2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Aug 28, 2006 8:00 am

DOCUMENT # P03000140853

1. Entity Name

ABELCRAFT INC.

Principal Place of Business

5400 PALM TREE ROAD
PLANTATION, FL 33317

Mailing Address

5400 PALM TREE ROAD
PLANTATION, FL 33317

Secretary of State

(08-28-2006 90001 036 ***550.00

oUUZ6415

I

2. Principal Place of Businass 3. Mailing Address
Sulta. Apt. #, ete. Sulte, At sic. 07202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0453182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 5875 ,l\..ddltional
Fea Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name

RHOOMES, DESMOND
5400 PALM TREE ROAD
PLANTATION, FL 33317

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Signatura, lypad of printed name of regiatered agen! and Lie it applicably. (NOTE: Registatad Agent signaiura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!I!! FEE IS $550.00
Due by September 6, 2006

$5.00 May Be
Added to Fees

10. OFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Detete THILE [Ichange [ Addition
NAME RHOOMES, DESMOND HAME

STREET ADDRESS | 5400 PALM TREE ROAD STREET ADDRESS

GITY-S1-21P PLANTATION, FL 33317 CITY-61-21P

TITLE VD 3 Delete TITLE [J Change [ Addition
NAME RHCOOMES, JOY NAME

STREET ADDRESS | 5400 PALM TREE ROAD STREET ADDRESS

Ciay-5T-2IP PLANTATION, FL 33317 CITY-§T-2IP

TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS T - STREET ADDRESS

CITY-§T-7P CITY-5T-2IP

THLE O pelete TITLE [0 Change  [] Additign
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§7-21P

TITLE [ Delete THLE [J Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-5T-7iP

TILE [ velete ME [ Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP * CATY-ST-21P

12 { hereby certify that the intormation supplied with this filin g does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 it

changed, or on an attgedgent with an address, with all ather likg-el
SIGNATURE: } ¥-220¢ 5U Q71365

1




