FILED
2006 FOR PROFIT CORPORATION ™ Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000091318 04-26-2006 90175 046 ***150.00
1. Entity Name
FRANCISCO ABREU INC
Frincipal Placa of Business Mailing Address QUUMYT
2401 SW HALISSEE STREET 2401 SW HALISSEE STREET T4
PORT ST LUCIE, FL 34953  US PORT ST LUCIE, FL 34953 U5
A R GG O

Suite, Apt. #, elc. Suite, Apt. #, etc. 04132006 Chg-P CR2EQ034 (11/05)

City & State City & State 4. FELNumber Applied For

O- 37 9 q 4 Not Applicable
dp Country . Zip Country 5. Certificate of Status Desired O Eeae-:izsed;‘ional
6. Name and Adgdress of Current Registerad Agent 7. Name and Address of New Registered Agent
SR T Name
ABREU, FRANCISCO v.i
2401 SW HALISSEE ST'REET Stresl Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34953
»\{ 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 agsnt.

Signandr. yped or printég nahe of registered agent and ide if appiicable. {NQOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
1 After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ~ : OFFICERS AND DJRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete e [ Change [ Addition
NAME ABREU, FRANCISCO NAME
STREET ADDRESS | 2401 SW HALISSEE STREET STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34953 CITY-ST-7P
TILE T Detete TMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-§7-2P
TMLE O pelete TLE {JChange ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-3T- e
TME (] Detete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$7-2P
MLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2P CITY-ST-21P )
TLE 0 pesete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-ap CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial repon is true and accurata and that my signature shalf have the same legal effect as if madae under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered 10 execute this (eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an aitachment with an address, with all other like empeWared.
H-1%-0L

TURE AND TYFED NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytirne Prone #

SIGNATURE:




