_ FILED
‘2008 FOR PROFIT CORPORATION -  Apr 23,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000103150 04-23-2008 90015 023 ***150.00

1. Entity Nare

ABB SALES CORP.

Principal Place of Business Mailing Address

5085 NW 96TH WAY 5085 NW 96TH WAY

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 . _

S R GG ER AT A
Suite, Apt, #, stc. Suite, Apl. #, etc. 03222008 Chg-P CRE034 (12/06) o
City & State City & State 4. FEI Number ] Applied For

134213039 Not Applicable
Zip ,‘ Country Zip Cauntry 5. Certificate of Status Desired O Eeae;?q lﬁ;igdﬂjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROTSKY, ARTHUR
5085 NW 96TH WAY Street Address (P.O. Box Number is Not Acceptabla)

CORAL SPRINGS, FL 33076

City FL ] Zip Code

8. The above narqed entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons’jai reglstered ageni.

SIGNATURE L
Signakure, typed or printsd name of ragisterad apent and tide i applcabie. {NOTE: Ragisterad Agent signature required when reinstating) R DATE
. FILE NOW!I FEE IS $150.00 9. Election Campaign Financing - . $5.00 May Be T T e -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TALE [ Change [ Addition
NAME BROTSHY, ARTHUR NAME
STREET ADDRESS | 5086 NW 86TH WAY STREET ADDRESS
CITy-§i- 7P CORAL SPRINGS, FL 33076 CiTY-ST-2IP
TITLE ‘ O pelete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TILE [ Dalate NLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TLE [T Detete TNLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS B
cry-st-z0 [ - CITY-51-2IP - -
TILE 7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TINE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T1-2P

12 | hareby cartify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
‘indicatéd on this report or supplemental report is true ang accurate and that my signature shall have the samae legal effect gs if made under oath; that | am an officer ar directar
of the corporation or. the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statuteg” and that my name appears in Block 10 or Block 11
changed, of on an attachment with an address, with atl other like empow /

éIGNATURE: //W 4//4 m/// //@, / 5/ 4 T// T3 f>2,

SIGNATURE AND TYFED 6 PRINTED rui{or‘ﬁemun CFFICER OA CARECTOR - Date Daytime Phone #




