=l

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000140853

1. Entty Name

ABELCRAFT INC.

Secretary of State

Principal Place of Businass Mailing Addrass
5400 PALM TREE ROAD 5400 PALM TREE ROAD
PLANTATION, FL 33317 PLANTATION, FL 33317

00O

03242008 No Chg-P CR2E034 (11/05)

Apr 17,2008 08:00 A

20-0453182 Not Applicable

DO NOT WRITE IN THIS SPACE g FopiedFr

$8.75 Additional

5. Certlicate of Status Desired O Fae Required

8. Name and Address of Current Registered Agent

RHOOMES, DESMOND DO NOT WRITE

5400 PALM TREE ROAD

PLANTATION, FL 33317 IN THIS SPACE

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

SIGNATURE
Slgnature, typed o printad nama of registered agent and tite € applcabie (NOTE: Ragiatarad Agant signaturd tequirad when renstaing) DALE
FILE NOW!!! FEE IS $1 50.00 - 9. Flection Campa:gn Financing ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O] AddedtoFees
10, OFFICERS AND DIRECTORS l
T1LE PD
NAME RHOOMES, DESMOND
STREET ADDRESS | 5400 PALM TREE ROAD Er e e
EHENTR R
LTy 51- - e =) - N
ATY .51 7P PLANTATION, FL 33317 U4";3U.‘)U:3_1|:;qul __UI ? igij. UI_!
TITLE vD
NAME RHOOMES, JOY

STREET ADDRESS | 5400 PALM TREE ROAD
iy -ST-7ip PLANTATION, FL 33317

TILE
NAME

i DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
TTY-81-2P

T
NAME
SIREET ADDRESS o . .. . .
CiTY-81-2P

TITLE . T ' ' B DLt oo ' Lt s
NAME L . _ . I ; .
STREET ADDRESS e o B
TITY-$7-71P ’ ) - - - I N

12. | heraby cermz that 1he information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
g\fd[;:::f:ecﬂ ;& ;ri’gnr%p?!?e orre supplemetnlahrepon is true 3n accura:telgnd that my signaturg shallhhave the samea legal effect as f mada under oath: that i am an officer or director

r ceiver or trustee empowared to execute this raport as required by Chapter 607, Florda Statutes; and that my name appears in Block 1 K1t
changed. or on an attachment with an addrgss, with &ll other like empoweared. Y P Y ee ok 10 o Bloc '

-
SIGNATURE: ™ =

P e W I,
E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona +




