FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P05000136262 G 07-21-2006 90025 043 ***158.75

1. Entity Nama
ABUNDANCE SUPPORT SERVICES INCORPORATED

Principal Place of Business Mailing Address 4 “ ! 00 258

20157 NW 10TH STREET 20157 NW 10TH STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
e s AR AR
SW¥e. Apt #, alc. Suite, Apt. #, elc. 07132006 Chg-P CR2E034 (11/05)
City & Stala City & State 4. FEY Number Applied Far
D.?_—C)B} -7 L-l 3 Not Applicable
4 Country Zip Counlry 5. Certificata of Status Desired o geaa' gfqaf:dm""a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name

MALONEY, EVA J

20157 NW 10TH STREET Streel Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL. 33029

g City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
* tha obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registered agenl and e il appicable. (NOTE: Regisiered Agent signature required when reinsiaiing) DATE
FILE NOW!! FEE IS $150.00 9. Elettion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S.. the
Due by September 6, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TE [ Change [ Addition
RAME MALONEY, EVA J HAME
STREET ADDRESS | 20157 NW 10TH STREET STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33029 ciry-S7-21p
TITLE [ Detete TITLE O change [ Addition
NAME ‘ NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-7IP CITY -51- 21
TLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY. ST- 1P CITY-ST-2IP
TITLE [ peleie TITLE [J change  [F Addition
NAME NAME
STREET ADDRESS STRAEET ADORESS
CITY-$T-2IP CITy-S1-21p
TILE O Dalete TME Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE CJchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the informatiorys
indicated on this report or suppleff
of the corparation er the receive

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
{t is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
sEmpowered to exscute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
oS wfth-allgthar like smpowered.

] 1) 2/0/06 £11-581 -604q

ATRE AN’ TYPED OR PRINTED ym{ OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #

% #



