2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000117723

1. Entity Name
ABOVE NINE INC.

Principal Placa of Business

847 GARNET CIRCLE
WESTON, FL 33326

Mailing Address

847 GARNET CIRCLE
WESTON, FL 33326

2. Principal Piace of Business

3. Mailing Address

Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90321 022 ***150.00

LR

ita, Apt, #, , ita, Apt. #, .
Sufta, Apt. #, clc Suita, Apt. #, stc 04062006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-3362.2 61 Not Applicable
zip Countey Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
8. Nams and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL._33145

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registared agent, or both, in tha State of Floriga. | am famitiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and litle it applicable {NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
19, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD ’ [ Delete TITLE {J Change [ Addition
NAME RENDON, ANN B RAME
STREET ADORESS | B47 GARNET CIRCLE STREET ADORESS
CITY-ST-2P WESTON, FL 33326 CITY-S1-2P
TMLE [ Delete TITLE [ chage [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CiTY-ST-71 CITY-ST-2p
TITLE 7 Dekete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE []Change (O Addition
NAME NAME
STREET ABORESS STAEET ADDRESS
CITY-51-ZIP CITyY-S1-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S1-ap
TITLE O pekete TTLE [l crange (] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- %P

12. | hereby certity that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corperation or the receiver or frustee empowerad 10 exacute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other iike empowered,

SIGNATURE: T—_—————)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Date

Apei) ©6 (G 454 659-0130

Daytime Phong #




