FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
A.B. LAMINATES INC.
~
Principal Place of Business Mailing Address ; - q U U (LD
9022 NW 28TH DR APT 2301 9022 NW 28TH DR APT 2301 ’
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
Suite, Apt, #, etc, Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20 - 4540238 Not Applicabie
Zip Country Zp Country 5. Ceificate of Status Desired [ ?g-gesql':f:d“”“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BENEDICTOQ, ALBERTO S
9022 NW 28TH DR APT 2301 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
& City FL LZip Code
8. The above n_{a,rfi'ed ehtity sy stdternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. |1 am famitiar with, and accept
the obligaticirs of regist
g
SIGNATURE R"
a‘gnnlule ed name oﬁlslelm Bgent and ttle it apphcabie (NOTE: Regisiered Agenl signalure required whan reinstating) DATE
FILEM FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, E., QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TITLE PVST O oelete TTLE [ Change [ Addition
NAME BENEDICTO, ALBERTO S i NAME
STREET ADDRESS | 9022 NW 28TH DR APT 2301 STREET ADORESS
CIry-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-2IP
e 1 Delete e DiRecTer DO Chenge  [RAddition
NAME NAME THA S G BENEDICTD
$TREEY ADDRESS smEETAORESS | Pyoz2 MW Z8Y DR, APTH 220)
CITY-ST-2IP OY-ST-ZP | Colthl SPRATES ., P 2206
TTLE O oelete mse I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-§T-2IP Cry-St-2Ip
TITLE O pelete TITLE [ Crange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P CiTy-S1-2IP
TITLE 1 pelete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP Limy-§1-2
TME 1 Delete TITLE DOchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51.2iP CIry-ST1-2IP

f|I|n does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
€\and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Al pthar like empowered.

12. | hereby certify that the information supplied withtiy
indicated on this report or supplementa) reg
of the corporation or the receiver or tr

changed, or on an attachment with a
. K ’
SIGNATURE:
FED OR va}orsn NAME CF SIGKING OFFICER OR DIRECTOR Date Daytime Phone ¥

(// !



I'MD707\(077 ATTACHMENT jﬁ{\)(}(@ OO0 L1 |

[ ] CORRECTED (if checked)

PAYER'S name, street address, city, state, ZIP code, and telephane number 1 Rents OMB No. 1545-0115 .
A.B. LAMINATES INC. $ Miscellaneous
2 Royalties 2006 Income
9022 NW 28TH DR APT 2301 $ Form 1099-MISC [ rowac302  06/22/06
CORAL SPRINGS FL 33065 3 other income 4 Feders! income tax withheld Copy B
] $ For Recipient
PAYER'S federal identification number RECIPIENT'S identification number 5 Fishing boat proceeds 6 Med & health care payments This is | tant t
20-4540238 770-44-1186 $ $ information and 16
RECIPIENT'S name 7 Nonemployee compensation 8 S;Jgstgutedpamer ir: lieu beinq f{.rrnispeRd to the
v i
ALBERTO BENEDICTO $ 5645.07 , ©EEOTEE Service. If you ave
9 ;’gyoeaomade direcft sales of Ty = required I0 file a
- ,D0C or more of consumer rap insurance proceeds return, a negligence
Street address (including apartment number) ﬂreogglcel?“gofgrt:e erle » D $ pena,lty or other
9022 NW 28TH DR APT 2301 T 12 _sanction may be
- ‘ imposed on you if
City State  ZIP coge this income is
CORAL_SPRINGS FL 33065 13 SR e Y ChgRgess P o detarmes thal o hoe
Account number (see instructions) $ not been reported.
16 state tax withheld 17 State/Payer's state no. 18 State income
15 a section 409 deferrals 15b section 4094 income 5 §
$ $ 8 3
BAA Form 1099-MISC (Keep for your records.) Department of the Treasury — Internal Revenue Service

[ ]voo [ ] correcTED

PAYER'S name, street address, city, state, ZIP code, and telephone number 1 Rents OMB No. 1545-0115 .
A.B. LAMINATES INC. $ Miscellaneous
2 Royalties 2006 Income
9022 NW 28TH DR APT 2301 $ Form 1099-MISC
CORAL SPRINGS FL 33065 g Other income: g Federal income tax withheld copy c
— _ — For Payer
PAYER'S federal identification aumber RECIPIENT'S identification number 5 Fishing boat proceeds 6 Med & health care payments
20-4540238 770-44-1186 5 $
RECIPIENT'S name 7 Nenemployee comp QN 8 st sli payments in lieu .
5645 .0 of dividerids or interest For Privacy Act
ALBERTO BENEDICTO $ 07] o and Paperwork
9 Payer made direct sales of

Reduction Act

$5,000 or mare of consumer | 10 Crop insurance proceeds

— Notice, see the
Street address {including apartment number) Fr':g;?;éofgr?g:’h > D $ 2006 General
9022 NW 28TH DR APT 2301 1 12] Instructions for
City State 2P code FOSTS‘)% 1093,\’1.0293,
CORAL SPRINGS FL 33065 13 Excess golden 14 Gross proceeds paid to » and W-2a.
Account number (see instructions) 2nd TIN net. parachute payments an atlorney

16 State tax withheld 17 State/Payer's state no. 18 State income
15 a Section 409A deferrals 15b section 4094 income 5 >
£ $ - - ]
BAA Fcrm 1099-MISC FDWAO302  06/22/06 Department of the Treasury — Internal Revenue Service

[1voo [ cORRECTED

PAYER'S name, street address, city, state, ZIP code, and tfelephone number 1 Rents OMB No. 1545-0115
A.B. LAMINATES INC. $ Miscellaneous
2 Royalties 2006 Income
9022 NW 28TH DR APT 2301 $ Form 1099-MISC
CORAL SPRINGS FL 33065 3 Other income 4 Federal income tax withheld cop 1
—— S 3 — $ For State Tax
PAYER'S federal identification number RECIPIENT'S identification number 5 Fishing boat proceeds 6 Med & health care payments
Department
20-4540238 770-44-1186 3 $
RECIPIENT'S name 7 Nonemployee compensation | g Substitute payments in lie
of dividends or interest
ALBERTO BENEDICTO $ 5645.07! .
9 Payer made direct sales of -
$5,000 or more of consumer 10 Crop insurance proceeds
Sireet address (including apartment number) products to a buyer D
(recipient) for resale $
9022 NW 28TH DR APT 2301 . o T - 2E .
City State  ZIP code B g ‘
CORAL SPRINGS FL 33065 13 Excess golden 14 grgoggop;]%ceeds paid to
Account number (see instructions) parachite payments ey
16 State tax withheld 17 State/Payer's state no. 18 State income
15 & Section 409A deferrals 15b section 4094 income S 3
$ 3 $ 5

BAA Form 1099-MISC FOWAQ302  06/22/06 Department of the Treasury — Internal Revenue Service



107279

ATTACHMENT 1.0 6w coeot|i%6

["] CORRECTED (if checked)

PAYER'S name, street address, city, state, ZIP code, and telephone number 1 Rents OMB No. 1545.0118 .

A.B. LAMINATES INC. $ Miscellaneous
2 Royalties 2006 Income

9022 NW 28TH DR APT 2301 $ Form 1099-MISC | rFowaosoz  osr22/06
CORAL SPRINGS FL 33065 3 Other income 4 Federal income tax withheld c°py B
$ $ For Recipient

PAYER'S federal identification number RECIPIENT'S identification number 5 Fishing boat proceeds 6 Med & health care payments The e | Po—
20-4540238 766-32-1177 $ $ T formaon and s
RECIPIENT'S name 7 Nonemployee compensation 8 5;-'55‘?&”19693.‘1"_‘3{“5 ir; lieu beinq ftl.lmispad to the
v N
THAIS BENEDICTO $ 1355.76| ¢ OO e Sevice. f you are
9 Payer made direct sales of - required %’O file a
- - $5,000 or more of consumer_ | 10 Crop insurance proceeds return, a negligence
Street address (intluding apartment number) a@&gfﬁléofgree erle »> D $ pena{lty or other
9022 NW 28TH DR APT 2301 n 12 _ sanction may b%
City State ZIP code [ | imposed on you'|
this income is
CORAL SPRINGS FL 33065 13 Excess qolden s 14 Gross proceeds paid to dettag;ambilﬁegqg atthﬁ thg
Account number (see instructions) $ not been reported.
16 State tax withheld 17 staterPayer's state no. 18 State income
15 3 Section 4094 deferrals 15b section 4094 income 3 5
g $ 8 3

BAA Form 1099-MISC

(Keep for your records.)

Department of the Treasury — Internal Revenue Service

9022 NW 28TH DR APT 2301

11

City
CORAL SPRINGS

State  ZIP code
FL 33065

12]

13 Excess golden

Account number (see instructions)

o

2nd TIN not.

parachute payments

14 Gross proceeds paid to
an atierney

16 State tax withhetd

15 a Section 409A deferrals

$

15b section 4094 income

$

[ ]voo [ ] correcteD
PAYER'S name, street address, city, state, ZIP code, and telephone number 1 Rents OMB No. 1545-0115 .
A.B. LAMINATES INC. 3 Miscellaneous
2 Royalties 2006 |nc°me
9022 NW 2BTH DR APT 2301 $ Form 1099-MISC
CORAL SPRINGS FL 33065 3 Other income 4 Federal income tax withheld Copy C
______ _ g — S For Payer
PAYER'S federal identification number RECIPIENT'S identification number 5 Fishing boat proceeds 6 Med & health care pay
20-4540238 766-32-1177 $ $
RECIPIENT'S name 7 Nonemployee compensation g8 Substitute payments in ligu .
1355.76 of dividends or interest For Privacy Act
THAIS BENEDICTO S -16) o and Paperwork
9 Payer made direct sales of Reduction Act
, . $5,000 ar more of consumer | 10 Crap insurance proceeds Notice, see the
Street address (including apartment number} Efé’é"i;‘i:;f“‘)"'gr Eg‘;; o ™ D 8 2006 General

Instructions for
Forms 1099, 1098,
5498, and W-2G.

17 state/Payer's state no.

18 State income

BAA Form 1099-MISC

FOWAQ302 06/22/06

Department of the Treasury — Internal Revenue Service

8 Payer made direct sales of
$5,000 or more of consumer

Street address (including apartment number)

9022 NW 28TH DR APT 2301

products to a buyer

$

10 Crop insurance proceeds

City
CORAL SPRINGS

State ZIP code
FL 33065

Account number (see instructions)

(recipient) tor resale > D $
T - .@L“J L '1 12 :7@... ¥
N TR O )
13 Excess golden 14 Gross proceeds paid to
parachute payments an attorney

[lvoo [ correcTeD
PAYER'S name, street address, city, state, ZIP code, and te'ephone number 1 Rents OMB No, 1545-0115 .
A.B. LAMINATES INC. $ Miscellaneous
2 Royalties 2006 Income

9022 NW 28TH DR APT 2301 $ Form 1099-MISC
CORAL SPRINGS FL 33065 3 Other income 4 Federal income tax withheld cop 1

Pwtr— ———— 3 — 3 For State Tax
PAYER'S federal identification number RECIPIENT'S identification number 5 Fishing boat proceeds 6 Med & health care payments Depa rtment
20-4540238 766-32-1177 $ $
RECIPIENT'S name 7 Nonemployee compensation B Substitute payments in lieu

of dividends or interest

THAIS BENEDICTO 3 1355.76

16 State tax withheld

15 a Section 409A deferrals

$

15b section 409 income

$

17 State/Payer's state no.

18 State income

BAA Form 1099-MISC

FDWAQ302 06/22/06

Department of the Treasury = Internal Revenue Service



