2006 FOR PROFIT CORPORATION

A =~ ANNUAL REPORT (AR) FILED

DOGUMENT # Po2000067015 Mar 13,2006 08:00 AM
1. Evity Name Secretary of State
ABM RESEARCH INC.
Principal Place of Business Mailing Address
30 WEST MASHTA DR 30 WEST MASHTA DR
STE 500 STE 500
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 32148 ,wmmwm’nm lwmlmimm"u ww “'“]
2 Prpopat Place of Busingss 3. Malng Address T
—‘Suire‘ ApL. #, elc. ’ Suite, Apt. #, efc. 15t MOORE CR2E034 {10/05)
Ciy & Si 1 City & stat 4. FEIN Applied Far
Ny & State ity e umber 32-0018614 Ng.tp};pp?h:.at
Zip Country 4ip Country 5, Ceftificate of Status Desired geae‘;ei lﬁ!%d;ﬁ“"al
N 6. Name and Address of Currem Registered Agent 7. Name and Address of New Reglsfered Agent B
Narme
gﬂOElWN&(AgkL{#HD[;Q Sueet Address {P.Q. Box Number 1s Not Acceptanie)
STE 500 —
KEY BISCAYNE FL 33149 - - L
City FL rfip Cade

8. The above named entity subimits tnis statement {or ihe purpcse of changing s registared office ac registered agent. or both, in the State of Flonda. | am familiar with, and acer
the otibigations of registared agent,

SIGNATURE -
SRFAERTe. TR G it Dare O regpsiered agent ang boe F apphcable (MOTE Registared Agert Signalicg requited whon fenstaing) OATE

FILE NOW FEEIS $150.00
- After May 1, 2006 Fee Will Be $550.00

9. Election Gampaign Financing — $5,00 May !

. ~ -»:_:; . Trust Fund Contribution. Added ta Fees

Make Check Payable 19 Florida Department of State | * -

10, CFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS IN 11
TILE MGRO ] oelete MiE {7 Change {325

L MAM - a -

!tl:ﬁﬁ;m RESS ME‘JL;\H& CH:J-AUDT[A ! EifTADﬂRESS i !” """ t H*hhbliﬂ ] 3 FC

S AOUILSS |30 WEST MASHTA DA #500 o 3SR -Us 15,
CON-81-2F  |KEY BISCAYNE FL 33149 CITY-S1-z#

=

TLE O pelete L Clthange A
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-51-2p

TmEe O peete TiTLE Ocnnge  [as
NAME HAME

STREET ADDHLSS STHEET ADLATSS

TATY-81- 7 CITY -5i-2IF

TME £ Detcte TiILE o A
NAME MAME

STREET ADDRESS STREEY ADDRESS

CITY-§1- 1P CATY-51- 219

TLE 03 petete THLE Do [OQa
NAME NAME

STREEY ADDRLSS STREET ADURESS

CITY- 57 2IF CITY-51- ZiF

TILE ] Detete T [ Change (] At
RAME : NAME

STREET ADORESS STREET ADDAESS

CIPY-§1-2 CITy-§%- 2P

12. ! hereby certily that the intormation supplied with 1his filing does not qualdy for the exemiptions contaned in Seckon 118, Fionda Statutes. | fuithsr cartly nat he jnfémw;tn
indicatad on s report or supplemental report is irue and accurate and that my signature shall have Ihe same lagal effect as it mmads under oath, that 1 am an officer of dirg.
ol the corporation or the receiver of rustee smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 1Q or Block,

it changed, or on an altachment with an adcress, with all other ke empowered.,
 seloe  30s s e

;

SIGNATURE:




