FILED
2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000127832 03-22-2007 90014 015 ***150.00
1. Entity Name
ABSTRACTUM CORP.
Principal Place of Business Mailing Address vuwur - -
3424 TORREMOLINO AVE 3424 TORREMOLING AVE
DORAL, FL 33178 DORAL, FL 33178
PR T[S A G R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
DO 567 2 / 5 ? Not Apglicable
Zip Country 7ip Country 5. Cortificate of Status Desired [ ?i;fq 3‘:':;“‘3"3'
8. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent -
Name
VALLABARES, ERNESTO J
3424 TORREMOLINO AVE Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33178
X Chty FL 1 Zip Code

8. The above named entity mits thha stat nt for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

oo the obligations gt registetd agen
v ir9/27
v 7

SIGNATURE J
\ Signature, ypalfor prf\led naf’w ot regiielau agant and litle if applicable. (NOTE: Registered Agent signalure required when reinsiating) pafe
: 7

- FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS ". ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE [ Change [ Additien
NAME VALLADARES, ERNESTO J NAME
STREET ADDRESS | 3424 TORREMOLING AVE STREET ADDRESS
CITY-ST-71P DORAL, FL. 33178 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
T [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TmiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY.-§T-ZIP
TTLE O pelete TITLE O Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P - CTY-5T-21P

12. t hereby cerlily that the Informatign supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the Intormation
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiveflor trustegampowared to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an addregs, withall other like empowered.
SIGNATURE: 7 ;//7/ 07 3ol NTF7. 8§85
7 Dais 7 Daytime Phone #

unf run jﬂeo OR TU?-ET MAME OF SIGNING OF FICER OR DIRECTOR
A




