FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000050643 Secretary of State
1. Entity Nama (03-23-2006 90020 020 ***150.00
ABBA HOLDINGS, INC.
Principal Place of Business Mailing Address
3609 PROVIDENCE ROAD 3609 PROVIDENCE ROAD JUUUIYDY
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
T ST SRR R R
Suite, Apt. #, stC. . Suite, Apt. #, elc, 03202006 ChgP CR2E034 (11/05)
City & Slate City & State ) 4. FEI Number Applied For
20-263541\ _[Not Appiicable
o Country p Country 5. Cerlificate of Status Dasired 0 Eeae';asqlﬁf;;u""a'
6. ‘Name and Address of Current Registerad Agent . - .. 7: Namea and Addi of New Regk d Agent. e —

Name

- RICHARDSON, ROGER

3609 PROVIDENCE ROAD Street Address (P.O. Box Number is Not Acceplzble)

BOYNTON BEACH, FL 33436

City FL Zip Code

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

SIGNATURE _
R Z 9. typed o prted name of registared egent and tite f applicable. (NOTE: Ragisiered Agem signatura requirad when ramstating) DATE
.-, FILE NOWIll FEE IS $150.00; 8. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
“TMLE D 1 Detete me Cchange [ Addition
NAME RICHARDSON, ROGER NAME -

STREET ADDRESS § 3609 PROVIDENCE ROAD STREET ADDRAESS

CrY-ST-2ZP BOYNTON BEACH, FL 33436 CHTY-ST-2IP

TOLE O pelete TILE . [CIchange [ Addition
NAME NAME }

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 2P

THLE 1 Dekete TME [0 Change [ Adgition
Y NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P City-ST-29

mE 3 pekte TALE ' Clcnange (] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-§1-2P

TE €1 Detete TME [ Change [ Addition
NAME NAME :

STREET ADDRESS o STREET ADDRESS

CITY-S1-2ZP Y- ST-ZIP

TALE 1 Dekete TITLE O Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP - f cy-sT-zp

12. | hereby centify that tha information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. i further certily that the information .
indicated on this report or supplementat report is true and accurate and that my signature shall have the samea lagal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: {5 Y A bnclspr Roscr P Rictaeoson 03/20/06 $61-276-6347

g7 BANATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




