2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07,2008 08:00 AN
DOCUMENT # P03000012787 SR Secretary of State

1. Entity Nama
ABL DEVELOPMENT, INC.

Principal Place of Business Malling Address
2564 NORTHWEST 63RD STREET 2564 NORTHWEST 63RD STREET
BOCA RATON, FL 33496 BOCA RATON, FL 33496

R

05012008 No Chg-P CR2EQ34 (11/05)

= Do NOT WRITE IN THIS SPACE‘ 4. FEl Number Applied For

. . N 77-0621073 - Not Applicable
: ' . o e T - SRR - , $8.75 Additional
o _ 5. Certificate of Status Desired [} Foo Requlre g

8. Name and Address of Current Reglstered Agent

LOMASCOLO, ANTHONY '
2564 NORTHWEST 63RD STREET DA DO NOT WR|TE

BOCA RATON, FL 33496 L ’ '|N THlS SPACE

5 [

° ' . ¥
. . K

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. r am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE

Signeture, typed of printad name of registersd agent and ke If appilcable. (NQTE: Regisiared Agen sigrature required when reinganng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS | T RO T S

1, . L K PR ‘;"‘, . e
4 . . . . L' el P

TIME D EREE LT e e
NAME LOMASCOLO, ANTHONY ] <R R
STREEY ADDRESS | 2564 NORTHWEST 63RD STREET B Co e R e
crv-s-z¢ | BOCA RATON, FL 33486 ' o ‘ !

TILE D T ‘ . o S
HAME LOMASCOLO, ANNA MARIE s : ) " ’
STREEY ADDRESS | 2564 NW 63RD STREET . .- - -
emv-sT-ZP | BOCA RATON, FL 33496 C . e .

TMLE -, ' 4

N L

HAME Lot 2 ’ 5 . . n

s o - DO NOT-WRITE. -

. .IN-THIS SPACE .

HAME o
STREET ADDRESS .
CITY-ST-21P

e
NAME
STREET ADDRESS
CTY-ST-ZP .

TME Lt
NAME Lo :
STREET ADDRESS )
CITY-ST-2Ip (I

qualifyYor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
accurate and (bl my signature shall have. tbuame.lgﬁgal effect as it made under oath; that | am an officer or director
Bport as required-by Chapter 807, Floridy Statutes; and that my name appears in Block 10 or Black 11 if

C/// ’7/5"’0‘7%7/419#33

D NAME CF BIGNMWE ORFICER OR DIRECTOR Daytims Phons #

12. | hereby certify that the informalion supplied with this filin
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee el
changed, or on an attachrment with an a

SIGNATURE:




