- 7 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000016356 ‘

1. Entity Name
ABA CONSULTANTS INC.

May 01, 2008 08:00 AN
Secretary of State

Mailing Address

151 N. NOB HILL ROAD
#1175
PLANTATION, FL. 33324

Principal Place of Business

9362 NE 8TH CIRCLE
PLANTATION, FL 33324
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the obligations of registered agent.

SIGNATURE

8. Tha above namead entity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printac name of registered agent and tille )l acplicabls.

(NOTE: Registered Agent signature required when reinslaling)

DATE

9, Election Campaign Financing

FILE NOW!II FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Foe wiil be $550.00 O

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS I
TILE
NAME
STREET ADDRESS

CITY-ST-2IP

)
HALILI, DANIEL

10280 NW 2ND COURT
PLANTATION, FL 33324

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
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STREET ADDRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CY-ST-2IP
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12. | nereby certify that the information supglied with this filiny

changed, or on an attachment with an address, mth all other like empowered.

Duad ! el

SIGNATURE:

3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certwfy lhai 1hs |nf0rmahon
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datw Daylims Phone #




