2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000115363 .-——-

1. Enfity Name

ABREU PROPERTIES, INC.

Princlpal Place

of Business

11194 SW. 114TH TERR,
MIAM, FL 33176

Mailing Addrass

11194 S.W. 114TH TERR.

MIAML, FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, aic, 07152005 Chg-P GR2E034 (10/03)
Cily & State City & Slata 4, FEI Number Applied For
56 q‘S S 8 8 76 Not Applicahble
Zp Couniry Zp Country 8. Certiticate of Stalus Desired 0 ggfm‘gm'
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registerod Agent
Name

ABREU, ELENA D

11184 SW.

114TH TERR.

MIAM], FL 33176

Strest Address {P.0. Box Number is Not Acceptabla)

City

FL l Zip Cods

8. The above named entity submils this statement to1 the purpose of changing its regisierad oflice or registerad agent, or both, in the State of Florida. 1am familiar with, anc accept
the obligations of registerad agent,

1

SHGNATURE -
Signature, typad o prnted naeme of Tegisteren agat and tile # apolicatio, {NOTE: Regpiared Agant sgrature required when reinsiotmg) DATE
FILE NOWIl FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribation, Added 10 Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE o O petete e O Chage (] Addiion
NAME ABREU, SILVIO V NANE
STREET ADDRESS | 11194 S.W. 114TH TERR. STREET ADDAESS
CITY-5T-7P MIAME, FL 33178 CITY- ST-71p
e D 7 Datete TLE [ Change ] Addition
NAME ABREU, ELENA D NAME
STREET ADDRESS | 11194 S.W. 114TH TERR. STREET ADDRESS
CYy-5T-np MIAMI, FL 33176 CATY-5T-2p
TRE [ petete TIE Octhange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
LAY ST-2IP CITY-ST- 209
Tm O pelete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ce-S3- 1 CFY-SI-7IP
TLE O Delete TME O change [ Addifion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CY-ST-21P Y- ST-2Ip
TmE O eteta e £ Change [ Addition
NAVE HAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P CITY-ST-2P

12. 1 hereby certify Ihat the information supplied with this filing
indicated on this repor or supplemental rap:
of the corparation or the receiver ar irustea empower
changed, or on an attachment with an address, with all other like empowsrad.

Signature: h%“’ s

ol i true and accurate an

does not qualfy for the exemplion stated in Section 119.07(3)i), Florida Stalules. | furiher certity that ihe information
o thal my signature shall have the same legat sllect as it made under oath; that | sm an officer or director
ed o execute this reporl

as required by Chapter 607, Florids Statutes; and thal my neme appears in Block 10 or Block 11 it

R 0S 205238 4266



