. .2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 17, 2007 8:00 am
DOCUMENT # P03000012227 ' Secretary of State

1. Enlity Name 05-17-2007 90040 011 ***158.75
ABD REALTY, INC.

Prinsipal Place of Busingss Mailing Addross

7380 w. 584D LPipOO0O-THEESR-AMADE 138D W, SA b

ORLANDO FL 82638 RoAb STE. ¢2.00RLANDO FL 33836, noss ,ﬁ_i,"}'ff '
A AR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/08)
City & State City & State . Apptied Fi
ty ity 4. FEI Number 14-1872662 oplied For
Not Applicable
Zi C 1l i Cc it
i OUnty Zip ountry 5. Certificale of Status Desired Nﬁ ?g'z‘?ql‘::’:;'“"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
KOHN, DAVID
13 Efo W, SANS LAKE NG STE ‘rSlreet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836 g L
3281 7
City FL | Zip Code

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

SIGNATURE

Sgnature, lyped o pnniea name of Jegislerey agent ana tile r apnhcaole. (NOTE: Fagistarec Agent signature secured wher reinsianog) DATE

" FILE NOW!. FEE'IS'$150.00 ', - -
“. . After May 17 2007:Fee Will Be $550.00
Make Check Payable to Florida Department of Stale -

9. Eloclion Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Feas

10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THILE D O Delete I m’cmnge O Aifion
NAME KOHN, DAVID NAME

siReeT aboress | 8000 THE ESPLANADE siiciaooiess | "2 3F0 W SAIN EAKC s, SwivE 420

emv-st-ap | ORLANDO FL 32836 CIY-Sl- 2P QLD Fo 32819

L 1 Delele e ] Change [ Addilion
NAME NAME

SIREET ADDRESS STREE] ADDRESS

CITY-ST-/1P CHY-8I-2IP

I 1 Delets ung [ changs [ Addilion
NAKE NAME

STREET ADDRESS- STREET ADDRESS

CIY-ST-7IP GITY-ST-21P

[ILF 1 Delete NILE [ Change  [J Addition
NAME NAME

STREET ADDALSS . SIREET ADDRESS

CITY-S1-7IP CITY-S1-27IP

TITLE [ pelete e [ Change [ Addilion
HAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-5T-2 CIIY-S1-TIP

TILE [J palete 1ILE [ Change [ Addifion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | horeby cerlify thal the information supplied with this filing does nal qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircglor
of the corporation or the receiver or rustee empowerféd I1|o cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, f like empowered.
Mvin Koyl  S7ifo7  (401) 319-4%s0

OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIW




