2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P83000078851 Feb 27,2006 08:00 AM
1. Ently Name Secretary of State
ABC MANAGEMENT SERVICES, INC.
PrrnCIp;!tPI;ce of -Busjt;;s: Mailing Address
169 E. FLAGLEE ST “C/OLERMAN & LERMAN PLA,
SUITE 71 48 FLAGLER ST. SUITE 101
MEAM! FL 33132 MIAMI FL 32131
i E AR T RN
2. Pringipa) Place of Business 3. Maling Address
Suwile, Apt. #, etc, Suite, Apt. #, elc. tet MOORE CRPEDG4 (10:’05}
City & State City & State 4, FEIl Number Apphed For
. . 65-0449144 Not Applicatil
Zip Country Zip Couniry 5. Certificale of Stalus Dasirer | f&;fqgf:;tionai
6. Neme and Atidress of Currert Registered Agent 7. Name and Addresg of New Registered Agoent B
Name
?ﬁﬁgﬁ,‘ SE‘R'[%IS-}T Stresl Address (P.O. Box Number is Not Accaptable) 0
6TH FLOOR MCCORMICK BLDG _ ; B —
MiAMI FL 33130

City FL ‘ Zig Cade

8. The abuve named enhily sulimds his statement for the purgose of changing its registered affice or registered agent, or both, in the S1ate of Florida, | am familiar with, and accept
e obkpalions of registered agsnt.

SIGNATURE

“\;ra\uru LD O PIRRCd faume of fegrsieted agent end 10 § 2000CaE (MQTE: Reg stared Agert spratire requicd wher: iginstaling] DATE

_ FILE NOW)! FEEIS 16000,
L Uafter May 1, 2006 Fea Wil] QQ&SSO oo
, Make Chech Payable fo Floﬂdg gpparfment of S‘tate '

8. Elsction Campaign Financing $5 00 May Be
Trust Fund Contribeten,. T Added to Fees

L‘ . o OFFRICERS AND DIRELTURS . s o ADD!TEONS!CF})}.NEE_S T OFELCLE_RS ANG DCRECTGRS N1 1
UME g U neete HRE Oleorange [OA
BAME LINDENFELD ELSA ARIE
STRECTADORCSS [169 €. FLAGLER ST SUITE 1600 STREE] AGDRESS Lll][]ﬂnﬂ44qe 16
CiTY-5T. 7P MIAM FL LiTY-S1-2P CB f:i«"GS 86045‘818 ESG 1}3
TIE D 7 pefete TIRLE Ol Change [ A
NAN, HARRIS, ELLIOTT HANE
STREETADORESS 111 SE 3RD ST &TH FLOCOR MCCORMICK BLDG STREES ADDRESS
CITY-ST-2P MIAMI FL 33130 GITY-5T-2F
HLE P ] Getete e O nange [ Ast
AR { INDENFELD. DANYA o . R R
STRELT ADDRESS 159 EFLAGLERSTSTE 15{}0 SIREL[ ADGRESS
Cme-sT-2F  pATAMI FL CiTY-§1- 2P
TME 7 peiete e [ Change pa
HAME HAME
STREET ADORCSS SINEET ADDRESS
CIFY-ST-2P CINY-$1- i
TRE 1 Detete e Ochawge Oaim
NAVE RAME
STREET ADDRESS STREET ADDRESS
Ciey-sr- gF GITY- 5F-2P
TE 3 peiese TeE [ Change [ A™
MM NEME
STREE T ADDRESS STREET ADDRESS
CHY -57-17 CIFY-§T-2F

12. | hereby certly thal the infarmation supplied with this ting does not quality Tor the exemptions comamed in Section 119, Florida Statutes. | further cartdy that me mi‘ormailen
indicaled on Wiis report o7 supplemental report is true and accurate and that my signature shall have the sama tegal seffact as it made under gathy; that 1 ar an officer of diecio
of the corporation or the recelver or inustes empowerad to execute thia repart as requiced by Chapter 607, Rarida Siatites; and that my name appears in Block 10 or Block 13
if changed, or an an atachmant with an address, with &l other like empowerad.

SIGNATURE: ___ ~. QZM,M /ﬁ——f——-—. 7/?‘*_’?._4’.

YR ATTA LB Bl Ayl gy e m kLA B e B Bl SRSy ST D PP P (P TR ¥ A ToArra Fhoann &




