- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 A

DOCUMENT # P05000049372 Secretary of State
1. Entity Name
ABREUS INCORPORATIONS
Principal Place of Busingss Mailing Address
8 NORMAN CIR 652 MCKINLEY CT
AUBURNDALE, FL 33823 KISSIMME, FL 34758 .
P AV 0 A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
84-1675596 Nol Applicable
Zip Country Zp Country §. Cerificate of Status Desired O Ei';izgﬂﬁmal
6. Name and Address of Currant Registered Agant 7. Name and Address of Now Registered Agent

Name
AWARD WINNING REALTY. INC
874 TOWNW CENTER DR. Street Address (P.O. Box Number is Not Acceplable)
KISSIMME, FL 34759

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisteraa agant and litl Il appheatye, (NOTE: Ragistared Agant signature resuited when reinstatmg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.‘wnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. | Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete TILE [ change 7] Addition
NAME ABREU, FRANK NAME
STREET ADDRESS | 3521 SOMERSET CIR SIREET ADDRESS .
CInY-SI-21P KISSIMMEE, FL 34746 CIrY-g1-21P
TITLE VP 1 oelete TIME I change [ Addition
NAME ABREU, JUANA L NAME
STREET ADDRESS | 3521 SOMERSET CIR STREET ADDRESS
CHY-S1-2P KISSIMMEE, FL 34746 CIIY-S1-ZP
TILE O Delele TILE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TITLE , O telete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP cay-§1-ap
TILE J detete ME IO 1 464E) Change [ Addilion
e e N4/27/07-30031-010 150,00
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Chy-5T-2IP
“TITLE 3 oelete TITLE [J Change ] Addilion
NAME NAME ‘. '
STREET ADDRESS ! STAEET ADDRESS ;
CTY-§7-2IP cy-§1-21p

12. t hereby cerlify thal the information supplied with this filing does not quality for ihe exemptions contained in Chapler 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 17 if

changed, or on an anaW like empowerad.
SIGNATURE: = y 76 IZ

7 BIGNATURE AVYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Date Dayume Phong #




