2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 09, 2007 08:00 AM

DOCUMENT # P05000091318 Secretary of State
1. Entity Name
FRANCISCO ABREU INC
Princlpal Place of Business Mailing Addrass
2401 SW HALISSEE STREET 2401 SW HALISSEE STREET
PORT ST LLLCIE. FL 34953 U5 PORT ST LUCIE, FL 34953 LS
e N 0 O
Sulte, Apt. #, atc. Sulta, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State : Clty & Stata 4, FEI Number Applied For
20-3057994 Not Applicable
Zp Country Ze Country 5. Cortiflcate of Status Desired [ ,fg-;fqm;‘d'”““"
8. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent

. Name
ABREU, FRANCISCO
2401 SW HALISSEE STREET Straet Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34853

City FL l ZIp Code

8. The above named antity submits this statement for the purpose of changing ts reglstered office or registerad agent, or both, In tha State of Florida. | am famlllar with, and accept
the obligations of registered agent,

SIGNATURE
Slpnadre, typed of printed name of reglatersd aget and tile If applicabie. (NOTE: Aegistered Agent signaturs requined whisn reingiatng) DATE
9. Election Campalgn Financing 35 00 vay B Ln’ |U|:;]"|:|E;Fj'l=3{_;q
FILE NOWI!! FEE IS $150.00 y By Be o MLLIEHERL LD
After May 1, 2007 Foo will bo $550.00 TrustFund Convloution, 0 Added o Fees | ()3 /30, TIT-300E-023 150, 10
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE 0O Change  [] Adition
NAME ABREU, FRANCISCO NAME
STREET ADDRESS | 2401 SW HALISSEE STREET STREET ADDRESS /
Cmy-§7-2P PORT ST LUCIE, FL 34953 CITY-ST-2IP
TITLE [ Dalete TMLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
THLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TIME 3 Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TMLE O pelets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CTY-ST-TP
TITLE [ Delets TITLE [ Crange (] Adtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2P cry-§1-2Ip

12, | hereby cenifﬁ that the Information supplied with this filing does not quallfy for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this raport or supplementat report Is trus and accurate and that my signature shall have tha sama legal effact as if made undar oath; that | am an officer or director
of tha corporation or the raceiver or trustea empowared to executa this repgrt as required by Chapter 607, Fiorida Statutes; and that my nama appears In Block 1C or Block 11 If
changad, or on an attachmant with gn address, with all cther fike ampowgpfad.

SIGNATURE:

OF SiGNING OFFICER OR DIRECTOR Date Daytime Phons #




