2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000073212 Mar 05, 2007 08:00 AM
1. Entty Nama Secretary of State
THE AMERICAN BUSINESS ASSOCIATION, INC.
Principal Place ol Business Mailing Address
3540 FOREST HILL BLVD #112 ° PO BOX 1625
R e H"“m m ||m |‘IU IIW Ilm llm ||HHI||| ‘ml "II' ”I‘I “MI‘ “ ‘m
2. Principal Place of Business - No P.O Box # 3. Mailling Address

Suite, Aptl. #, elc. ' Suilo. ApL. # 0lc 15t MOORE CR2E034 {10/08)

Cily & Stato City & Slate 4. FEI Number _ Appliod For

37-1492098 Nol Applicabio
Zp Country Zip Country 5. Cerlificate of Stalus Dasired O $8.75 P:ddltional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BECKER, JOHN C JR

3540 FOREST HILL BLVD #112 Strect Adarass (P.O. Box Numbar is Not Acceplablo)

W PALM BCH FL 33406

City FL Zip Code

8. The above named entity submits this statement for the purposo of changing its regislered office or registered agent. or both, in the Stato of Florida. | am famuliar with, and accepl
the obligations of regislered agent.

SIGNATURE
Signature, yped or prvea name d regisierad agent and utle © applicaple. (NOTE: Registared Agent sighature requrrad when fenstating) DAIE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finarcing $5.00 wmay Be
After May 1, 2007 Fee Wl Be $550.00 . TiustFund Conribution. []  Added 1o Fees

Meke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WL P O eiete ME [Clchange  [C] Addition
NAME. BECKER, JOHN C JR NAME
sIREET ADDREss | 3540 FOREST HILL BLVD #112 STALET ADDRESS
cITY-51-2IP W PALM BCH FL 33406 oy -s1-21p
HIE [ Detete e UTROODESEERE O change [ Addilion
NAME NANE 13/14/07-30025-008 158,75
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-SI-2IP
THLE [ Desote MIE [ coange [ Adoilion
NawE NAMIE
STREET ADDRESS SIREET ADDRI SS
CIrY-§1-2IP CITY-S1-2IP
(0 [ peiete IMe [J Change (] Addition
NAME NAME
STREET ADDRESS i SIREET ADDRESS
£y - §1. 2P f onvesiap
TNLE [ pelere (e [ change  [C] Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- 749 CITY-SI-2IP
Ty O polete TNLE [O) Change [ Addilion
NAML NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-2ip I CITY-ST-ZIP

12. | hereby certify that the information supplied wih 1his filing does not qualify for the exemplions contained in Section 119, Florida Siawtes. | further certify that the information
inchcated on this repart or supptementat report is Irue and accurale and thal my signature shall have the same legal effect as if made under oath; hat | am an officor or director
of the corporation or the receiver or tjusiee empowered to execule this report as required by Chapier 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmej il address, with all other iike empowerad.
3 /1.-0 lo

IRE ZID TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Daynma Phone #

SIGNATURE:




