05-22-2006 B0041 030 ***150.00

2006 FOR PROFIT CORPORATlON ., POS000016356
ANNUAL REPORT , Ll
P 16356 - ..
DOCOMENT # P050000 06 U126 T3 2: 17
ABA CONSULTANTS iINC. ..
' | Iih.'\,

Principal Place of Business Mailing Address E LA
9362 NE §TH CIRCLE 9362 NE 8TH CIRCLE
PLANTATION, FL 33324 PLANTATION, FL 33324

s w1 M AT

l‘Sl

Suita, Apt. #, etc. Suie, Apl # alc.

\ 5 05082008 Chg-P CR2E034 (11/05) 8 (0

City & Stae v‘y asm o n ﬂa 2. aNOumb‘erOQ 5% a—, ::?:::E:‘abm

Zp Couniry - . $8.75 additional
‘a . ? *
% \‘ w (d 6. Certificate of Status Desired (] Foe Faaured

6. Nameg nnd Address of Current Reglistarad Agent 7. Name and Address of New Registered Agent

Narma
HALILI, DANIEL m‘b)}éﬂu \ ‘N& Ma \\\
9362 NE 8TH CIRCLE t ox Number is Not Acgeps
PLANTATION, FL 33324 Ioris i VR lavo Ve 4

Ylontohon FL [ 2355V

8. The above namad entity submits this slatement for the: purpose of changing its regisiered office or registered agent, or baih, in the State of Fiorida. | am tamiliar with, and accept

the ebligatlons of registered agent.
SFGNATu:E 'D(J;\\PJQ\‘M \\\ \ DMM "'I'U\AA

~ETaraluq, tyoed of Qrinied name of registered agent and Efie . INO{Y Ragisired Agen Hignutuie renieed whin remeaing) DaTE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 20086 Trust Fund Contribution, Added 1o Fees
T
10. w7~ \ n A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN H1
TE YTL)' o L] Delete E Ochage [ Addition
e Damel Hen | o
smmmm&s {6 MU 2Znd C?" STREET ADDRESS
w2 P lantrohon, P DY onv-si-2¢
TILE 3 Datete 1E ] Crange [ Addisien
HAME . RAME
STREET ADDRESS STREET ADDRESS
Y- S1-2p CTY-ST. P
TITE [ Detes e O change 3 Actilion
HAME NAME
STREET ADDAESS SIREET ADDRESS
Gn-$1-2P CITY-$1-2P
e O elete miE O Crange [ Addition
HAME NAME
SEREET ADORESS | SIREET ADDRESS
CITY-$1-2/P CiTY-St-07
TITLE O Detete mg O Change {3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-29 CTY-ST-2P
ME ] beteta TITLE [J Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
Y- ST TP CITY-51-21P

12. | hereby certily thal the information supplied with this fifin E!g does no! quality for the exemptions contained in Chapter 119, Florida Stalutes. | further centily that the information
indicated ¢n 1nis report or supplemenial report is e and accurale and that my signature shall have the same legal elfect as il made under gath; that | am an officer or director
ol the corporalion o (he receiver of rustea empcwered 10 exacute this report as requlred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changad, or on an atlachmen? with an address, w¥) all other ke ergpowered.

signaTuRE: _ DZVWAA IS

HATURE AND TYPED OR PRINTED NAME OF SXGNLNO OF FICER OR DIRECTOR [ ] Dayxmg Prone ¢




