2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # P92000005604

1. Enlity Name

A-1 ABLE ROCTER, INC.

Secretary of State

Principal Place of Business Mailing Addrass

5507 SW 196 LANE 5722 S, FLAMINGO ROAD

SOUTHWEST RANCHES, FL 33332 #2170
FORT LAUDERDALE, FL 33330

DO NOT WRITE IN THIS SPACE

NN ROt

01122007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For |
65-0379185 Net Applicabla
5. Caertificate of Status Desired O $8.75 additonal

Fae Required

6. Name and Address of Current Reglstarad Agant

ZERO, MICHAEL
5501 SW 196 LANE
SOUTHWEST RANCHES, FL 33332

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE

UR000058a81 7

P R B Pulm Tt

Signature. typed or prntad nama of registerad agent and ttle 1 applcatle

i Fim Vs | U I LS TN
(NOTE Registered Agent signaiure required when reinstating) [EF T RN R al iRy [F LR ST R (I

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trugt Fund Contribution

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS [

TILE P

NAME ZERQ, MICHAEL

STREET ADDRESS | 5801 S.W. 196 LANE

CITY-§T-71P SOUTHWEST RANCHES, FL 33332

TITLE D

NAME ZERQD, DEIRDRE

STREET ADDRESS | 5501 SW 196 LANE

ooty S1-2IP SOUTHWEST RANCHES, FL 33332

TIMLE

NAME

STREET ADDRESS
CiTy-51-2P

TILE

NAME

STREET ADDRESS
CiTY-S1-2IP

TINE

NAME

SIREET ADDRESS
CITY-§T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not quatify for the examptions comMainad in Chapter 119, Florda Statutes. | further cerlily Ihal the informalion
accurate and that my signature shall hava the same legal effect as if made under oalh; that f am an officer or director

of the corporation or tha raceiver or trustea ampowarad 1o executa this report as required by Chapar 807, Florida Stalutes: and that my name appears in Blﬁk 10 or Block 11 it

indicated on thig report or supplemental report is true an

changed, or on an attachpoen) with an adgress. wilh all other ke empowarad,

B L4

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF

Deire Zem |-12-07 %

NING OFFICER OR DIRECTOR

rio Phone




