DB ¢ FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # P03000012787 Secretary of State
1. Entity Name 03-27-2006 90296 001 ***211.25
ABL DEVELOPMENT, INC.
Frincipal Place of Business Mailing Address
2564 NORTHWEST 63RD STREET 2564 NORTHWEST 63RD STREET
T e “““"HH ||’|| mu m“llm Ilm Ilm “I‘l »IH ‘lll‘ ‘Im m)“] ” }“\
2. Frincipal Place of Business 3. Malling Adaress
Suite, Apt. #, elc. Sulte, Apt. #, elc. 15t MOORE CR2ED34 {10/05)
City & State City & Siate 4, FEI Number Applied For
77-0621073 Not Applicable
Zip County ap Country 5. Certificate of Status Desired | $8'75 Addit'ronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg&Aﬁgg-l—Ll_?W%gjr-%ggg STREET Street Address (P.O. Box Number is Not Acceplable)
BCCA RATON FL 33496

City FL Zip Code

8. The above namec entity submiis this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE
Gignature. typed of priven name of regisiered agent ano wle ¥ apahcanic {NOTE" Regmstered Agem signature required when ronsialing) DATE
F“-E NOW!I! FEE IS $150 00., N 9. Election Campaign Financing  $5,00 May 8e
- < After May 1. 2006 Fee WI“ Be' $550 00 . Trust Fund Contribution.  [] Added to Fees

;Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE ) Change [ Addition
NAME LOMASCOLO, ANTHONY NAME
STREET ADORESS | 2564 NORTHWEST 63RD STREET STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33496 CITY-87-2P
HALE D [ pelete TILE [ Change [ Addilion
HAME LOMASCOLO, ANNA MARIE NAME
STREET ADDRESS | 2564 NW 63RD STREET STREET ADDRESS
CliY-ST-2P BOCA RATON FL 33496 CiTy-ST-7iP
TILE O Detete: {13 - - 1 Crange: - -[Z)-Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIMLE ™ Detete TITLE [JChange  [3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE O Cetete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-2P
TITLE 3 Delese TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-ST-Zip

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowi execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment wilh an a other hkeem&alb

SIGNATURE: —
WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Gayhmo Phone #




