2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000113485

1. Entity Name

FILED
Jan 23, 2008 08:00 AN
Secretary of State

AMERICAN BRO-HOLD, INC.

Principal Place of Business

4317 EAST 10TH LANE
HIALEAH, FL 33013

Mailing Address

4317 EAST 10TH LANE
HIALEAH, FL 33013

LT

01172008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
03-0489509 Not Applicable
" i $8.75 Additional
5. Cenificate of Status Desirad O Fee Recmired
6. Name and Addrass of Current Registared Agent

SCREEN ART POSTERS, INC.
4317 EAST 10TH LANE
HIALEAH, FL 33013

r the pyrppse of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
dh— / »
| /15763

B. Tha above named entity submits this statemes
the ot\:ligations of regj agoht.

SIGNATUR P
printad nama of ragiflered and 1o I/ppk:abla {NOTE" Rogisiored Apent signaiure required when renstaiing) DATE
SO ¢ G
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be oy WbV [t doe o
3 Trust Fund Contribution. Added to Fees 01/23/°08-80095-01 7 150, 0f

Aftor May 1, 2008 Foe will be $350.00

10.
e

NAME

STREET ADDRESS |
CITY-ST-2P

OFFICERS AND DIRECTORS

PSTD

GALLAT, RAYMOND P
4317 EAST 10TH LANE
HIALEAH, FL 33013

TIFLE

NAME

STREET ADDRESS
CITY-5T-2IP

e

NAME

STHEET ADDRESS
CiTy-ST-2P

TLE
NAME
STREET ADDAE!

ST TV

MmE

NAME

STREET ADDRESS
CITY-8T-2P

TINE

aLae

o 22,

STREET ADDRESS
CITY-ST-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachrment with s, with all othef ke owered. ,
SIGNATURE: | ‘
SIGNATU TYPED OR PRI NAME i[c] DFFICER OR DIRECTOR Date Daytrma Phone #



