2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

Secretary of State

DOCUMENT # P04000061834

1. Ertity Name

AB HOUSING, INC.

03-19-2008 90025 044 ***150.00

Principal Place of Businass

10111 CLUBHOUSE TURN ROAD
LAKE WORTH, FL 33467

Mailing Addrass

LAKE WORTH, FL 33467

10117 CLUBHOUSE TURN ROAD

40043141

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R AWt

Suite, Apt. #, etc. Suite, Apt. #, B1G.

03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
34-1988998 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Centificate of Status Desired ] Fee Roquired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- SR - Name - - e - - - -

BOTTO, JOSEPH
10111 CLUBHOUSE TURN ROAD
LAKE WORTH, FL 33467 * -

TN

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

City

FL [ Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrathurs, byped of printed name of regisiered agent and titls if appicable.

({NQTE: Fegiatered Agent signature raquied when reinstating]

. FILE NOWHI FEEIS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fegs

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICE A5 AND DIRECTORS IN 11

Tme D . [ e e vV O Change I Addition
N BOTTO, JOSEPH NAVE <o Ser ooz 20 2

STREET ADDRESS | 10111 CLUBHOUSE TURN ROAD smeeromess | L O 205 Clobhooe TN AD

om-s-IP ] LAKEWORTH, FL CITY-ST-7P Loawe W, ¢ 3HYG

TILE VPD [ Delete TILE Cichange [ Addition
NAME BOTTO, YANILKA NAME

STReeT ADDRESS | 10111 CLUBHOUSE TURN RD STREET ADDRESS

CIFY-S1-2IP LAKE WORTH, FL 33467 CIrY-St-21P

TITLE 3 pelete TIMLE O cChange [ Addition
NAME NAME

STREET ADDRESS _STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE O petete THLE O cChange [ Addition
RAVE NAME

STREET ADDRESS SEREET ADDRESS

CITY-5T-2P cTy-sT-70

TIE [ petete TME [ change [ Addition
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-5T-2P CY-51-2IP

TME 7 Detete TME [ Change [ Addition
NAME NAME -

SEREET ADDRESS STREET ADDRESS

CITY-ST-2P +,. CnY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect as it made under cath; that | am an officer or director

of the tion of the receiver or trustee empower:
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

eSS By Spones mag 25l

Daytime Phone #




