FILED
2008 FOR PROFIT CORPORATION 4521 2008 8:00 am

ANNUAL REPORT. . ‘- ;
DOCUMENT # P06000060330 ' ecretary of State
04-21-2008 90070 042 ***150.00

1. Entity Name

ABC BUILDING ASSCCIATES, INC.

Principal Place of Business Mailing Address
7700 CONGRESS AVE 7700 CONGRESS AVE
1120 1120
BOCA RATON, FL 33487 BOCA RATON, FL 33487 .
R T R AR EAL AR R
7705 CpaA)/quss Aue ?76/5 [<77%
Suite, Apt. #, etc. uite, Apt. #, etc. 04172008 Chg-P CR2E034 (12/06)
Vi drd /i
, ity & State 1_% & State 4, FEI Number Applied For
00q [foarnas. FL ocn Ludonw i 20-4811835 Not Appicable
'Zf_g yg 7 COW —Sn ;?3 ?c? 7 coz]}y "SA 5. Certificate of Status Desired O geae.gesql‘:dr:dmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
t Name

CUTLER, ALAN

7700 CONGRESS AVE _Streei Address (P.C}. Box Number is Not Acceptable)

BOCA RATON, FL 33487 | 77068 Cong firgs Aue

Sy.de /4T

Bovu Rarou FL | %5255

8. The above named entity submits this statem or the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r? .

Signature. {ypd ted name of regisRuaeagdhnl altlive if apphcabie (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!II * FEE 1S $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelete THLE FlChange [ addition
NAME CUTLER, ALAN NAME
STREET ADDRESS | 7700 CONGRESS AVE #1120 smeraoness | 72080 Comgrpss Ave — ZU1§
GITY-57-2P BOCA RATON, FL 33431 CITY-ST-2IP BOCA Roarnm. L B3YET
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
TLE [ pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-ST-2IP
TINE 1 elete TME [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE 1 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -57-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplementapnepont is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director
of the corporation or the receiver or tryfigs empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Luge Y63

" ¥ Dae Daytime Phone #




