2006 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR)

|
" FILED

"E)ECU MENT # P04000164484

1. Enuty Nama

ABOUD INSURANCE SALES, CORP,

Apr 17,2006 08:00 AM
Secretary of State

Prnaipai Place gf Businass

17444 SW 22ND STREET
WMIRAMAR FL 33028

Mailing Address

17444 W 22ND STREET
MIRAMAR FL 33028

AU A

2. Principal Place of Business 3. Mahng Adcress

T

[ Suie. ant. 2. elc, Suite, ApL. ¥, elo.

|
CR2EQ34 (10/05)

: 15t MCORE
Cily & Stata Cily & State 4. FEI Nurniber : T Applié& For
74-3135557 l"iﬁorpp,mt-
Zip Couniry ip Cauniry ; i ; g $8.75 addivoral
8. Cerlificate ?1 Saws Deshied  * [0 Fee Required
| o 6. Name and Address of Current Registered Agent I S 7. Name and Address of New Registered Agent
Name - é"‘rr .
ABQUD, GEQORGE : — :
- A PO B 715 Not Ace
17444 SW Z2ND STREET Sireet ?dress( 0. Box Numbur s Not c{,r;'p)ab?e‘,’5
MIRAMAR FL 33029 e -

the ouhgatons of regestarad agent

SIGNATURE

L’ a FL Zip Coda ~

v

8. he above naméd#e’nmy sublts this statemant for thépwpése of changing s regisieted office ar @Ei_e-re'&—agent, or both., in the State of Florida. 1am famihér-wilh. ang acEEL
: i

4

v

!

Uhj ekt e of pranicn tert ol Tegsteced Bgent aed uile ¢ appheati

SREFIE Ragsiered Agand sigralus eored when einslabng)

iﬂATE

FILE NOWN! FEE IS $150.00
After May 1, 2006 Fee Will Ra $650.00., .
Make Check Payable to Florida Department of State |

3. Election Campang;rr Financing $5.0ﬂ May £
Trust Fund Contribation, [3 Added to Fees

d4 changud, or on an %esa. with ail other ke empowered.
SIGNATURE: / v, (L Bpced’

o OFFICERS AND DIRECTORS } KL ADDITIONS /CHANGE'S TO OFFIGERS ANO DIRECTORS IN 11

jihits P L1 Deteto TiLE ; O Change [ J Adate

HAME ABOUD, GEORGE HANE !

STREET ADDRLSS (17444 SW Z2MND STREET - Siree T ADDRLSS :

5T IRIRAMAR FL 33020 . CIY-57-7iv i

it O3 Detele hE Uoo0oo 13935D Erange T3 AddL.

BANL NAME '

SIRELT ADDRESS SIRELT AGDRESS 4 04"'28{08 0144 825 ISD . GU

Ty -ST-2F TaTt-31- 2 '

HiLE O Daete T : T Chamge ] Adcx

HAME WAL .

STHELL AUDKLSS STRFY ] ALBRESS i

Cily-81- 2P ATy - 61 1w i

I b S —

e [T tetete TILE i {7 Charge Adda

AT NAME : :

STAEEF ADDRLSS STRECTACORESS | !

CiFy -ST-1F £iTE- 51 2 i :

e T Dtere THLE | f Dichange 3 Addiicn

HAML NAME | ‘

STRCET ADDALSS STREET ADDRESS E i

Cll¢-ST- 27 Oy -53- 2P ' :

| S— r 1 - —ee e -

e 1 Deiste TiLE | | I change {3 Additior

NAME HAME l :

STREL ) ABDALSS SIREET AGORESS !

Gt-81-P CAY-ST- 2P | i |

12. | hereby certdy that the information supplied wilfs this fiing does not qualify for the exenplions cog!ained in Section 119, Florida Statutes. 1 futther certily that he infarmatior
nwrcated on s regort or supplemental regort i true and accurate and thal my signature shall have the same Iei?al effect as if made under cath, that | arn an officer or directer
of the corporation or the recever or lrustee empowered 10 exzculé this réport as required by Chaptac 607, Flarida Statute§-, and that my name pppears in Block 10 or Block 11

j’J‘F “s 290&

SianATURE AND TYDED OR PRINTED NANE OF SIGNING OFFICER OR OIRECTOR



