o FILED
2006 FOR PROFIT CORPORATION Sgp 11, 2006 8:00 am
e

ANNUAL REPORT cretary Of State
DOCUMENT # P04000023084 09-11-2006 90005 010 ***150.00

1. Entity Name
PREFERRED RESOURCES, INC.

Principal Place of Business Mailing Address B
20706 SOUTH DIXEE HWY. 20706 SOUTH DIXIE HWY. . e T
MIAML, FL 33189 MIAM], FL 33189
B AT GO AR AT
(0320 SW 200 ]e. | /0§20 SW 200 Dg-
SE'J'D é'fstsc' ée/p‘gﬂ_ mg— 05002008 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEl Number . Applied For
VA ¢/ F L Ve /¥ irudl L 83-0382555 Not Applicable
Zip Country 2 Ccmu-y . .
e (/S A 5215 F C/SA s Cenfoaw ofSims Desrod (3 FT3 Aadons!
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ABDO. MICHAEL Streat Adﬁ/(ﬁféﬁuéﬁm' é’Ac tabIA)’@D O:ﬂ—
rass (KO, X Numi [+ G, [2)
Zor0e SOUTH piie ToYSB R BEE DE. Poas
City A AR FL]Zig%%etr?_

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

e P s /Sy 2206

Segnature, typed br printed narme of registered agent and tie 1 apokcable. {NOTE: Regisirar AQOM SIgIahare Aguirad whon reinatating)
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1"1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PSTD [ etete TME ST BXcmnge [ Addition
NAME ABDO, MICHAEL L NAME ABDO, reNAEC .
STREET ADDRESS | 20706 SOUTH DIXIE HWY . SRETOESS | 12 5 SV 200 DE-
cry-st-27 | MIAMI, FL 33189 CITY-ST-2P AT rd s . A= BFCT A
e 0 Delete me g [ Cange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-51-7P
MLE 1 oetete me . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY.ST-21P
e  pstete e {71 Crange {77 Adeftion
NAME NAME
STAEE] ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TmE ] Getete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDEESS
coy-S1-ap CirY-ST-B8P
TME O Dekets e O Crarge 1] Addition
RAME NAME
STREET ADDRESS SHREET ADDRESS
omyY-51-op CImy-51-3P
12. t hereby ¢ that the infermation supplied with this '.:‘,",53 does not quaify (or the exemptions cormained in Chapter 119, Florida Statutes. | further certify that the mfo:mauon
indicated on this repart or supplemental report is true accurate and that my signature shall have the sama legal offect as ¢ mada under oath; that | am an officer or direc
of the corporation or the receiver or trustee el red to sxecute this repm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdr | cther jike ed. -3
SIGNATURE: - Z J//%f 29 ¢ 3 Z @f’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ORECTOR Oaytime Phone 4




