2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000071195

1. Entity Name

A.B.S TECHS, INC.

Principal Place of Business

19100 SW 106 AVE #14
MIAMI FL 33157

Mailing Address

19100 SW 106 AVE #14
MIAMI FL 33157

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 17,2006 8:00 am

Secretary of

State

02-17-2006 90069 024 ***150.00

LT

1st MCORE

CR2E034 (10/05)

10 0345822
4. FEI Number s )

City & State City & State Applied For
Not Applicable
Z Countr Z) Countr . iti
° 4 P auniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered AgeniDEPAN . .- 7. Name and Address of New Registered Agent -
Name
RIVERA, DEAN

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

13242 SW 262ND TERR

MIAMI FL 33032

Zip Code

City FL

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. Tarn familiar with, and accept
the obligatiuns of registered agent.

SIGNATURE z¢

nalute, yped of printed narme of regstered agent and Ltle 1 applicabie. {NOTE: Registered Agein sigrature ragquirad whan rensiating) DATE

9. Election Campaign Financing
Trust Fund Contripution. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREC"i'ORS i1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelete TITLE [ change [ Addilion
NAME RIVERA, DEAN NAME
STREETADDRESS | 10732 SW 188 ST STREET ADDRESS
GITY-$T-21P MIAMI FL 33157 CITY-ST-21°
TILE VPST T Delete TTLE [ Change [ Addilion
NAME RIVERA, DEAN NAME
STREET ADDRESS (10732 SW 188 ST STREET ADDRESS
OITY-ST-2P _ ' MIAMIFL.32157 - CITY-ST-71P _ : ]
TMLE 1 Delete TITLE [0 Change [ Aadition
NAME NAME _
STREETADORESS™| - ) STREET ADDRESS
CIFY-ST-ZIP oITY-ST- 7P
TITLE [ peleta TITLE O change  [J Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-81-2P
THLE [J Delete TITLE CIChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-7IP
TITLE O Delete THLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby cerlify that the information suppiied with this filing does not quality for the exemptions containec in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeier or Lrust owered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachfnest with an 4ddresy, with all other like empowered.

SIGNATURE:

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytme Phone #




