2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 23,2007 08:00 AM

DOCUMENT # P03000030922

1. Entity Namo
ABM C24 INC.

|
FILED ‘
|

Secretary of State

Principal Place of Business Maiiing Address ...

6073 NW 167 STREET 6073 NW 167 STREET
SUITE C-24 . SUITE C-24
MIAMI, FL 33015 1S MIAMI, FL 33015 US

DO NOT WRITE IN THIS SPACE

AV 0

CR2E034 (11/05) !

i

02122007 No Chg-P

4, FEl Number Applied For ‘
51-0453504 Not Applicable

. $8.75 Aaditional
5. Corulicala of Status Desired O Fee Required

6. Namo and Address of Current Registered Agent

SINGER, BARRY
6073 NW 167 STREET
SUITE C-24

MIAMI, FL 33015

DO NOT WRITE
IN THIS SPACE |

8. The ahovo named enhly subnuts this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am famdiar with, and accers |

the obiligations of registared agent.

SIGNATURE

SiInaturd typsd or printed name of ragistersd anent and e It apphcabla

(NOTE Remsiered Agent sipnature regairec when reinslaling) DAIE

FILE NOW!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trus! Fund Contributien

9. Electon Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |
NiLE PRES
NAME SINGER, BARRY

SIRELTADDRESS | 6O73 NW 167 STREET, SUITE C-24
ClY-Si-ap MIAMI, FI. 33015

1ILE TREA

HAME, MANDEL, ALAN

STHEEEADDRLSS | 6073 NW 167 STREET, SUITE C-24
oy stoaip MIAMI, FL. 33015

Lk SEC

HakE MANDEL, ALAN

SIREET ADDRESS | BOT73 NWV 167 STREET, SUITE C-24
GiTv-5I- 28 MIAMI, FL 33015

it

NAME

SIREET ADURESS
Cil¥-S1-4P

ILE

HAME

SIREET ADDRESS
Ciy-Se-2p

ILe
NAME .
SIRLET ADDRESS /
Cly-g1- 2P /

1

HOG00aT 27197
1504 /07-30037-015 150,00

L)
i

DO NOT WRITE
IN THIS SPACE |

12. 1 hereby cernly that the mlormation supplied with 1his liing does nol qualily for the exempuons contained in Chapter 119, Florida Statutes. | furtnar certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; hat | am an officer or drector
ol Ihe corporation or 1he receiver or lrusiee empowered logexecula (s roport as required by Chapter 607, Flonda Statutes; and that my nameg appears in Block 10 or Block 11t

changed. or on an attachment with an address. with all olhgr Ike empowered,

X ‘/ 29" 2ve’]

: .
SIGNATURE: 25 W -
BIGNATURE AND TYPED OR PRlMED NAME OF NING OFFICER OR DIRECTOR

Dale 7 i Dayvme Phone 8




