FILED

» -+ -2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000055905

1. Enuty Name

ABC GUEST RENTALS, INC.

Principal Place of Business Mailing Address
1855 SW4THAVE BAY B 23 B 24 1855 SW 4iH AVEBAY B 23 B 24
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

AR AR SRR

04302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRET T AopiaTr
03-0459930 Not Applicable

O $8.75 Adationar
Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

GOLEM, STEVEN D Do NOT WRITE

1855 SW 4TH AVE BAY B23 B24

DELRAY BEACH, FL. XXX 33444 IN TH'S SPACE

8. The above named entity submils this slatement for the purpose of changing its registerad office or registered agent, or beth, in the Stale of Florida | am famihar with, and accept
the obligatons of registered agent.

SIGNATURE
Sgnalure. Typed o printed rame of regisiered agent and lille Il aookcabile {NOTE. Regusiered Agenl signatute teguired when I051aing) DATE

9. E'ection Campaign Financing $5.00 May Be

FILE NOW!!! FEE IS $150.00
Added w0 Fees

After May 1, 2008 Fee will be $550.00 Trust Fund Contripution.

10. OFFICERS AND DIRECTORS |

TnE .
NAME GOLEM, STEVEN D

STREET ADDRESS | 10930 HAYON ORIVE Lﬁ:ﬂ:ﬂ: n:njg.f’;!;qq
gre-st-2¢ | BOCA RATON, FL 33498 : 05430/05-80053-015 12000

TITLE
NAME

STRFET AGDRESS
GITY-s1-2IP

ITLE
NAME

SIREET ADDRESS ) DO NOT WRITE

ciy-s1-7P

mee IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-21P

TITLE
NAME
STREET ADDRESS _
CY-§1-2P

"

TITLE i 3
NAME

STREET ADDRESS
CITY-S1-2P P

s nel qualify lor the exemplions contained in Chapter 119, Florida Statutes | furlher cerlify that the information
Lrate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
acute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment wil er likg empowered
8 (561) 276-81

SIGNATURE: teven D. Golem) April 30, 200

12, | hereby cerlify that the information supplig
indicated on this reporl or supplemental
of the corporation or the receiver or U

5

‘/0’ SIGNATOREANE TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytene Phone #

»




