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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 08:00 /

DOCUMENT # P05000091318

1. Entity Name
FRANCISCO ABREU INC

Secretary of State

Principal Place of Business Maiting Adaress
2401 SW HALISSEE STREET 2407 SW HALISSEE STREET
PORT ST LUCIE, FL 34953 US PORT ST LUCIE, FL 34953  US . ]
PR BT AT

Sute. At #, elo Suite. Ant . etc 03172008  Chg-P CR2E034 (12/06)

City & State Ciy & State 4. FEI Number Apipslied Far

! 20-3057994 Not Applicable
Zip Country 20 Counlry 5. Certficate of Status Dasirad d Eg.ggas:;ﬁonal
§. Name and Address of Current Registered Agent ‘7. Name and Address of New Reglstered Agent
Name

ABREU, FRANCISCO
2401 SW HALISSEE STREET
PORT ST LUCIE, FL 34953

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named ent

submits this statement for the pugbose of changmng its registered office or reglstered agent, or boin, in the State of Florida. | am familiar with, and accept

?“/?T-o £

SIGNATURE
l= IF apphcable {NOTE: Ragistered! Agent signalure raqured whaen renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Feo wlll be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DYRECTQRS IN 11
TITLE P [ Degete TITLE [ Change [ Addition ‘
HAME ABREU, FRANCISCO NAME
STREET ADDRESS | 2401 SW HALISSEE STREET SIREET ADDAESS
CIry-51-2P PORT ST LUCIE, FL 34953 CITy-ST-21p
TITLE 7] Delete TITLE I |'|'|T|I'\l Inﬁﬂd ""‘E_L—_] Change  [_] Additon
KAVE NAVE 0d/0d/03-2001 22019 150,00
STREET ADORESS STREET ADDRESS |
Ciry-S1-2P f CiTY-51-2P ‘
TLE O elete IniE O change [T Acition .
NAME NAME '
STREET ADDRESS STREET AIDRESS |
CiTY-ST-21F CIry-57-2IP .
e [T Oelete ME [ Change [ Addilion
NAME HAME ‘
STREET ADDRESS STREET ADDRESS 1
CITY-ST-71P CITy-51-P
TME Cloeete * e O Crange [ Acdition
RAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
TILE 7 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIiY-81-21p

12, | hereby certify that the infermation supplj
indicated on this report or supplemen
of the corporaton cr the racever o,
changed. or on an attachment w|

SIGNATURE:

d with this filing does not qualify for the
aport is true and accurate and that my sj
lee empowered o execute this report as,
address. with all other like empowered.

emptions contained in Chapter 119, Florida Statutes. | further certify that the information
atura shall have the same legal effact as if made under oath; that | am an officer or director
uired by Chapter 807, Floriga Statutes; and that my nama appears in Block 10 or Block 11 it

?-;‘J/ 7{-0 %

AND TYPED OR PRINTED NAME

NG OREFEER OR DIRECTOR

Dayime Phone #




