2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED !

DOCUMENT # P04000092759 Mar 19, 2007 08:00 AM
1. Entity Name
ABSOLUTE FISHER INC. Secretary of State
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE D-305
MIAMI, FL 33131 MIAMI, FL 33131
B R E RS ARFREMER R
Suite, Apt. #, efc. Suite, Apt. §, etc. 03022007  Chg-P CR2E034 (12/08)
City & State City & Stata 4. FEl Numbar Applied For
20-1302990 Not Applicable
2l Country ap Country 5. Certificate of Status Desired O Eg';?qﬁdmﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATICN, LLC
520 BRICKELL KEY DRIVE, SUITE 0-305 Street Address (P.O. Box Number is Not Aceeptable}
MIAMI, FL 33131
City FL Zip Codae

8, The above named entity submits this siatemant for the purpose of changing its registared office or registared agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agant.

SIGNATURE
Signatura, typsd or printad nama of registared agent and title if appicable, (NQTE: Asglaterad Agant aignatura raquired when rainatating) DATE
FILE NOWI!! FEE IS s1 50.00 9, Election Campalgn F_inancing ss.oo May Bae
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] pelers TILE [] Change (] Aadition
NAME BASKIN, YUZIK HAME ”UDD]‘”-JB PaTE
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE O-305 STREET ADDRESS 1329, 07 =500 12— HAa 150,00
CITy-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TME ] Dalote TITLE (O change £ Adition
NAME NAMF.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oelets TILE (D cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE O pelets TITLE [ changs  [] Addition
KAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE D Detete TITLE [ change  [T] Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME ) Delets TITtE O Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hareby certify that the Information supplied with this filln dg does not qualify for tha exemptions contained In Chapier 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 the same legal effect as if mada under oath: that | am an officer or director
of the corporation ar the raceiver ar trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 it
changed, or on an attachment with an address, wi ther like empowered.

SIGNATURE: B2 \[uz;K mewl’\ 6)3/04 %UE&D

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIREGTOR T Date Baytma Phone #




