2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 19, 2007 08:00 A

PgiwCN?mIZAENT # P05000065923 Secretary of State
CARLOS A ABREU INC
Principal Place of Business Mailing Address
4210 SW UTTERBACK STREET 4210 SW UTTERBACK STREET
PORT SAINT LUCIE, FL 34953  US PORT SAINT LUCIE, FL 34953 U5
R o TR VA RA A S
Suite, Apt. #, elc. . Suite. Apt. #, etc. 04082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
1, 20-2880756 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Requirad
[] 6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name
ABREU, CARLOS A
4210 SW UTTERBACK STREET Street Address (P.O. Bax Number is Not Acceptable}
PORT SAINT LUCIE, FL 34953

City F L Zip Code

8. The above namad entity submits this statement for
the obligations of registered agent.

pose of changing its registered office or regisiersd agen, or both., in the State of Florida. ! am familiar with, and accept

= >

SIGNATURE —
Signature, typad or printed name of regisiersd agenl and tihe |l 3ppiicabie, ' (NOTE: Regislerad Agsnt signaturs :aquiréd whan r8instating) : DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. - - - [J Added to Fees - T T e e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P 3 Delete TITLE [ change [ Addition
NAME ABREU, CARLOS A NAME
STREET ADDRESS | 4210 SW UTTERBACK STREET STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34953 CITY-5T-2IF
TLE [ Delete TITLE _ [ Change [ Addition
NAME NAME UDO0007 10723
STREET ADDRESS STREET ADDRESS 4,/ 3007230059013 150,01
CITY- ST-2IP GITY-ST-2P
TME . O pelele T(LE I Change ' ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cimy-S1-2IP
TILE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE O belee THLE [ change [ Adddtion
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O Delete e [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effact as it made under oatn: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddrass, with all other like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAMI d OR DIRECTOR Date Dayume Prone &




