2008 FOR PROFIT CORPORATION 07-21-2008 90027 525 150,00

P0O7000085309
ANNUAL REPORT
DOCUMENT # P07000085309 FILED
1. Entity Name .
ABSOL ANALYTICS, INC. 08 AUG - AH 8:56
SECRETARY OF STATE
Frincipal Place of Business Mailing Address TALLAHASSEE H_ﬂpl;\ ¢
10799 NW 12TH COURT 10799 NW 12TH COURT )
PLANTATION, FL 33322 PLANTATION, FL 33322 .
O A T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address L
Saite, Apt. ¥, elc. Suite, Api. #, elc. 07172008 Chg-P CR2E03M (12/06)
City & Stats City & Sate 4. FEIN Applied For
-, L 0 DLOC) l :Ir]Z) Not Applicable
Zp Country Zo Country 8. Cerlificate of Status Desired O ?:;i &ﬁ‘hm" '
" 78, Name and Address of Current Registerad Agent 7. Name and Address of Now Registersd Agent
Name
CHEUN,JAI, CHADAPORN
10799 NW 12TH COURT Street Address (P.O. Box Number is Not Acceplable)
PLANTATION; FL 33322
? City FL [ Zip Code

8, Thqpbove named entity submits this siatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent, .

SIGNATURE
' - Sgnane, fyDad of pantad nema of regiuered 80ent and 1w )l ADoRcEDE. (NOTE: ReGisterad AQNT M0NALU# 1#0QUea wh riwrtaing) DaATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193{2)(b), F.S., the
Due by Septembaer 12, 2008 Trust Fund Contribution. U AdcedtoFees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 1, )y ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
o P 0 Delete nne Vv - “Horae [ Addiin
N CHEUNJAI, CHADAPORN - g c AUENIAY CHADA RN :
STREET ADORESS | 10799 NW 12TH CT STREET ADORESS 9% pw (e X
ov-st-2p | PLANTATION, FL 33322 CITY- $1-2 PuaNSAT e NS, 3RTE
TmE O peiee T OO Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI -§1- 24P CY-§1- 2P
e (3 Delete e ) O change [ Acdilion
NAME NAME '
STRELT ADDAESS STREET ADDRESS
Clry-s1- o CITY-S1- 2P
TLE O Deixs 0L O Change [ Aaitian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
T £ Detere e {3 Change [ Addition
HAME NANE
STREET ADDRESS STREE! ADDRESS
CIrY-ST-2P CTy-SI-2iF
mie O Deless nne Ocrangs [ Mdition
NAME NAME
STREET ADORESS STREET ADDAESS
CliY-S1-2 Cirv-s1-2p

12. | hereby certify that the information suppliad with this fiing does not qualily for the axemptions contained in Chapler 119, Florida Statutes. ) further cerlity that the information
indicated on this repon or supplemental repon is rue and accurats and that my signature shall have the same iegal effect s if made under oath; that | am an officer or diractor
of tha corpoialion of the recaiver or irustee empowerad (0 execule this repont as required by Chapter 607, Florloa Siatutes: and thal my name eppears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: <~y > c;_;’&—- ' :;!D{f?/zwg

mwmﬂmm OFFICER QR DIRECTOR

)

3



