2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) I Feb 07, 2008 8:00 am

DOCUMENT # P03000038165
bl Secretary of State
A & B PROPERTY VENTURES, INC. 02-07-2008 90024 018 **130.00
Piincipal Place of Business Mailing Address
3263 NW 61ST STREET 3263 NW 6157 STREET : .
BOCA RATON FL 33496 BOCA RATON FL 33496 o
2. Principal Place of Busingss - Mo PO Box # 3. Maiting Addrags
Suite, Apl. #. efc. Sukte, Al #, o, 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Number Applied For
30-0179388 e
noiicable
ap County Ze Gty 5. Centficale of Status Desired ] ?g‘gfqaf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BRIGLIO FINIZIO, BARBARA Y — ATV v——
3263 NW 61ST STREET teet Addrass (P.O. Box Number s Not Acceplable)
BOCA RATCN FL 33496
City FL Zip Cade

8. The above named entity submits this statsment for the purpose of changing its registersd office or registered agent, or Botn, in he Siate of Florda, ¢ am familiar with, and accept
the cbligations of rgaistered agan.

-

SIGMATURE

SONILAE, LN, LR 15N O U ad nuerl v e | arplzacio. INGTE Regsimon Agurs sanulurs “atnms wner fansl g DATE

9. Election Camoaign Financing $5.00 may e
Trusi Fund Conuilation. [] Added to Fees

10. 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THE P CJ peete IeE [t Charge ] Aodition
HAME BRIGLIO FINIZ1O, BARBARA NAME

STREETADDRESS | 3263 NW 61ST STREET STREET ADDAESS

CITY-ST-2IP BOCA RATON FL 33496 CITY-5T- 241

TRE VP 3 Gevete TIRE {0 Ctange  [J Aadition
NAME LAMBERT, ROBERT T HAME

STREET ADDRESS | 3263 NW 618T STREET STAFFT ANDATSS

SITY-ST-21P BOCA RATON FL 33496 CiTY-S1- 2P

THLE cﬂ"ﬂafd. ;Q(c'a’ /@46{_'/ T Desete JmE O Change  {] Audition
HAME K y !, ‘g HAME ~ o .
STREET ADDRESS ’/960 ~Re KL I | STREET nODRESS ‘

LIy -ST-71P ﬁgﬁé}a y &-7/4« ﬁﬂ L2/ OITy-ST-2P

L ﬂa_‘, / [Tz JiFery O vee e O Clarge [ Addition

: { AME
:‘I"‘I:{II-EHDDR[" ?Zb ‘% MV‘T éﬂjr bf :l:lili ADDHESS
£ £S5 — STREET ADD

IFY-ST-2 b‘@i&/ ZA’-&)??, ~ % ZYac Chv-S1-2P

ATLE O Deale TIMLE ) Ctange [ Addition
HAME NAML

STRELT ADDILSS STRFET ADDRLSS

oty -ST-29 CIFY-§1- 2

TITLE O Deiste e O crange [ Acition
NAME HAME

STREET ADDRESS STREET ADDRESS

JITY -ST-21 CiTY-51-2IF

12. 1| hereby cenify that the information suoplied vt this filing does net qualify for the exametions conained in Section 119, Florida Statutes | further certify that the intormation
indicated on this report or supplemnental report is true and aceurate and that my signature shall have the sams legal ettect as if made under oath: that | am an officer or director
of the corporation or the receiver of lrustee ampowerad 16 execuls this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 1C or Block 11

it changed, or on an attachment with%a/ddr with gil othe empowares.
SIGNATURE: " (3ol

su’sumyﬁe AND TYPED OR PRINTED NAME OESIGMIE OFFICER GR DHECTOR [ Davtma Fooes #




