2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000037856

1. EntllyNdfrie' e

ABE ELECTRIC INC.

Principal Place of Businass

1801 N.W. 54TH AVE.
MARGATE, FL 33063

Mailing Address

1801 N.W. 54TH AVE.
MARGATE, FI. 33063

FILED

Apr 10,2008 08:00 A
Secretary of State

LATERE AR R R

02202008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
56-2565572 Noi Applicable

8. Certificate of Status Desired

O $8.75 addiional

Fee Required

8. Nama and Addrass of Current Registared Agent

RACZKOWSKI, ABRAHAM
1801 N.W. 54TH AVE.
MARGATE. FL 33063
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SIGNATURE

8 The above named antity submits this statement for the purpose of changing its registerad Dﬂlce or reglstered agent. or bmh in the State 01 Flonda I am lamlllar with, and accept 3
* 1ne obligations of registered agent.

Signalure, typed or printed name ol rejistered agent and htle it applca bis

(NOTE: Registered Agent signature raquired when renslating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 10 Feas

10.

OFFICERS AND DIRECTORS |

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

P
RACZKOWSKI, ABRAHAM
1801 N.W. 54TH AVE,
MARGATE. FL. 33063

TITLE

NAME

STREET ADDRESS
- CITY-8T-ZiP

VP

FINKEL, JACORB

9130 NWA4THCT

CORAL SPRINGS, FL 33065

Tem o, e

TITLE
NAME

CITY-ST-ZIP

STAEET ADDRESS
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" TmE
NAME
STREET ADDRESS
CITY.ST-ZIF

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
*CImy-ST-2IP

SIGNATURE:

of the corporation or the receiver or frustge empo
changed, or on an attagchment with an addres;

Il ofher like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flornda S!atu!es | further cemiy that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111l

as4-{1 o182

-

SIGNATURE XND TYPED OR PRINT

ED NAME OF BIGNING OFFICER OR DIRECTOR

‘{/7/08
4

Daylima Phone #




