FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000013721 0 03-06-2008 90038 024 ***150.00

1. Entity Name
ABRAXAS NATURAL PRODUCTS INC.

FREYEVR

Principal Place of Business Mailing Address
4433 CORDIA CIRCLE 4433 CORDIA CIRCLE
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066

LU R

02122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=Top. RopiRaTo

74-3027303 Not Applicabla

o < $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

e DO NOT WRITE
COCONUT CREEK, FL 33066 IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE

“Signature, lyped mpvnledmdlegn‘s(ufedapenlandnue If applicable. {NOTE: Regrstered Agent signalure required when remstaung) . Dﬁ;TE - ] 7'
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME KALBA, JOSEPH R

STREET ADDRESS | 4433 CORDIA CIRCLE
CITY-ST-21P COCONUT CREEK, FL 33066

TILE VD

NAME STEIN, MONICA J

STREETADDAESS | 4433 CORDIA CIRCLE
CIFY-51-2P COCONUT CREEK, FL 33066

LE
NAME

s DO NOT WRITE

““E IN THIS SPACE

NAME
STREET ADDRESS
CIrY-57-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-21IP

TIiLE

NAME

STREET ADDRESS
CITY-§1-21p

12. | hereby certily that the information supplied with this fLIin(? doses not qualify for the exemptions contained in Chapter 113, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the regeiver or trustee empowergd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, cr on an attachm i L wi her like empowered.

Hseop R Jhcss  Zfroos Goi23¢-dSS

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone W




