FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000039934 04-30-2008 90202 024 ***150.00

1. Entity Name

ABOUT PROPERTIES, INC.

Principal Place of Business Maifing Address R .
10181 SW. 4TH STREET 10181 S, 4TH STREET - 60035103
FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL 33324

OGN A A

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao

20-2546871 Not Applicable

) ! $8.75 aaditional
5. Cenlificate of Status Desired ] Fee Required

6. Namw and Address of Curment Reglsterod Agent

RS ~  ~DO-NOT WRITE— —
FORT LAUDERDALE, FLL 33324 |N THIS SPACE

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept-
the obligations of registered agent.

SIGNATURE
Signeture, typed of printed name of reghtered agent and titks if Bpplicabla, (NOTE: Registernd Agent signature requirad when reinstating) DATE
. FILE NOWII1 FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will ba $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. CFFICERS AND DIRECTORS | §
THLE PSTD :
NAME WISHNIA, SARAH

STREET ADDRESS | 101181 S.W. 4TH STREET
CIvY-ST-2P FORT LAUDERDALE, FL 33324

TRE

NAME

STREET ADDRESS
CiTY-S7- 2

TLE
NAME

e DO NOT WRITE

- IN THIS SPACE -

STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADDRESS
CITY-S1-2if

TME

NAME

STHEEY ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this fi!::n(? does not qualify for the exemptions contained in Chapter 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 made under oath; that | am an officer or director
of the cotporation or the receiver or trustee empowerad to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 13 if
changed, or on an atiachment with an address, with ail other [ike empowered.

SIGNATURE: CARAH WISHNV /A x QCY- g2y 7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Data Daytima Phone #




