FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000002051 o s 9531 o7 oo 0

1. Entity Name

PRO WRENCH, INC

Principal Place of Business Mailing Address yyuovv -
7157 FIONEER ROAD 7151 PIONEER ROAD
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
T L L UL OC O GTR AR A
/0730 S US Hwy [ /0730 S US Hwy |
- 7 - 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022008 Chg-P CR2E034 (12/06)
City & State | City & Stat . 4, FEI Number Applied For
Pﬂf'f‘ ‘5?/‘ LU(/'C P ﬂ‘ 0/-1{- —%f- z'UC/-e/ i@ Not Applicable
Zip 3?? 5; 4| County 4 5 Zip 334‘5‘;? Country 17 S 5. Centiticate of Status Desired d ?i';:nﬁfiﬁm'
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent
Name " .
ABUTINEN, ABDELHAKIM - 47(/( 7 B/ {4 é v ?’;’"3 hbl )
7151 PIONEER ROAD treet ress (P.O. umber ot eplable
WEST PALM BEACH, FL 33412 le730  SUS /%",V [
. i City p/. <A lucfﬁ’ FL l Zip Codeﬁqj

O

8. The above named entity submits this statement for the p

the obligalion:‘%l fegistered agent.
. £or

se of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

S\"'
SIGNATURE TR VAW Y—
ﬁ‘s&' [YRSd or Prinied name of registered agént and Lite il apphcable. = (NOTE: Regrsterac Agent signature required when reinctating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ya 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD m Delete TITLE O cChange [ Addition
NAME ABUTINEN, ABDELHAKIM NAME
STREET ADORESS | 7151 PIONEER ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33412 LTy -$1-21P
e 1 Delete e PO ] O Change {{XI Addition
NAME NAME AMunir Abd'hnekwyj_
STREET ADDRESS sweeTanoress | jo730 5 US H
ore-sr-2e - |k S Lycie , FL 53952
T T pelote TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-ZP CIFY-ST-2IP
TITLE 1 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TME O velete THLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like em| ergd.

SIGNATURE: JA/( A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




