FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000089491 04-30-2007 90827 015 ***150.00
1. Entity Name
ABUR, INC.
Principal Place of Business Mailing Address s
1000 SOUTHERN BOULEVARD 1000 SOUTHERN BOULEVARD
SUITE 300 SUITE 300
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
PO [ W IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/08)

City & State City & Stale 4. FE| Number Applhied For

14-1874677 Not Applicable
Ze Country 7 Country 5. Ceriificate of Status Desired [ fgegfq Addiional
6. Name and Address of éurrant Registered Agent 7. Name and Address of New Registared Agent
Name
JONES FOSTER SERVICES WVIEEA LL(t:]1 )
505 S FLAGLER DR STE 1100 ree ress (P.C. Box Number is Not Acceptabie
WEST PALM BEACH, FL 33401 505 S. FLAGLER DRIVE
: : SUITE 1100
City FL Zip Code
WEST PALM BFACH 33405

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligalions of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and Lbe it applicable (NOTE: Ragistered Agenl signalure raquired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Finencing O $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added ta Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘ 7 petete TITLE [J change [ Addition
NAME TOMEU, ENRIQUE J NAME
STREETADDRESS | 1000 SOUTHERN BLVD. #300 STREET ADDRESS
CITY-$7- 7P WEST PALM BEACH, FL 33405 CTY-ST-21P
TITLE 1 betete TTLE [J Change ] Addition
NAME RAME
STREET ANDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE [ Delete TTLE {1 Change [ Addition
NAME NAME
5TOEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O velete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-21P
TILE 71 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TILE 1 delate TITLE [ Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an clficer or director
of the corporalion or tha receiver or rusteg empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an a all empowered.

SIGNATURE:

-

@r&n NAME OF SIGNING DFFICER OR DIRECTOR Date Daytimsa Phona #

; el




