FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # P07000096576 04-23-2008 90042 014 ***150.00

1. Enlity Name

ABLAVIE INC

Principal Place of Business Maiking Address Q“U L

432 NW 1ST AVE 432 NW 15T AVE :

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 R R

R 1 ARV e
Suila. Ap: #, el Suile, ApL #, eic. 01042008 Chg-P CR2EQ34 (12/06)

[ City & Staie Cily & Stae 4. FEI Number Appligd For
of -3 45;' 4 O Not Applicabls
Zip Country £ip Cournry 5. Carificate of Status Desired O ?g.;;g:i:c;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOKU, KATHY L

432 NW 1ST AVE Straal Address (PO, Box Number is Not Acceptable;
DEERFIELD BEACH, FL 33441

City FL [ Zip Code

8. The above nemed enhity submits this statement tar Ine purpase of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Gigratang, yoed o Oretil narme of ropuslenod SO0 and sith i ngphuank. NGTE Hengrsloed A3000 aggplare cuirce whom 1 gingtaring
FILE NOWII! FEE IS $150.00 a. ?ir&ctwon Carz\paign Fllnancmg $5.00 may Be
After May 1; 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS ", ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
JiLE OWN 7 celete L [ change ] Addition
MAkiE DOKU, KATHY L HAME
SIREED ApoRess | 432 NW1ST AVE SIRLET AILIESS
GYY ST 0P DEERFIELD BEACH, FL 33441 CITY-ST-21P
S [ pelere ILE [ Change [7) Asdilion
HEME HARME
STREEE ALIESS SIREET ADDRESS
CIFE-Si- 4P L0Y-51- 1P
TiLE 7 peierz e 3 Charge [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRLSS
CIFY -1 CITY-ST 2P :
Witk [ eiete 1t [ Ckange ] Addilion
SAME NAME
STREET ADURESS SIREET ADDRESS
LITe =S &P S-S 2
[ O vetets it [ Crarge [} Addtition
nAME HaME
STAELT ADORESS STREET ADDRESS
CHY-S1- P CITY-S1-2iF
It O peiete L [ Charge [ Addilion
RLEEE MAME
STRELT ADDRESS SIKEEF ADDRESS
cny-si.ar CIY-51-47

12. | hereby cartify that the imiormation supplied with (his lling does not quality for the exermplions contained in Chapler 119, Florida Statutes. [ further certily that the information
indicatad o0 this raport or supplsmental reporl is true and accurata and that my signaiure shall nave the same legal effact as if made under sath: that | am an cflicer or crector
of the corporalion of the receiver of Tusige empowsred [0 execute this repor as requized by Chapter 667, Florida Statuses: and that my name appears in Block 10 or Bleck 114

changed, ¢r on an attachrnant with an adidrass, with all other like simpowered.
418/ 08 au-s1-3bi

fyﬁruns AND ‘rvi(?b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Grgtes 51es 8

SIGNATURE:




