2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000056341

1. Entity Name
ABG SALES, INC.

Apr 06, 2007 08:00 A
Secretary of State

Principal Place of Business Malling Address
21218 ST. ANDREWS BLVD. 21218 ST. ANDREWS BLVD.
#619 #619

BOCA RATON, FL 33433 BOCA RATON, FL 33433
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01312007 No Chg-P CR2E034 {11/05)

4. FEI Number, Applied For
65-0512520 Not Applicabls

5. Certificate of Status Desirad | $8.75 Additional

Fes Reaguired

8. Nama and Address of Current Ragistered Agent

GINIS, ROBERT 8.

21218 ST. ANDREWS BLVD.
#619

BOCA RATON, FL 33433
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8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed nama of registecrad agent and tits It appicable.

{NOTVE: Rapisterad Agan| signature required when reinsiating)

DATE

#. Election Campaign Financing

N B
FILE NOWlII_FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

$5.00 Mmay Ba
Added to Fees

10. OFFICERS AND DIRECTORS |

P
GINIS, ROBERT S - F—
21218 ST ANDREWS BLVD, STE 619 Hf

BOCA RATON, FL 33433

TITLE

NAME

STREET ADDRESS
CITY-SF-2P

v

GINIS, ABBE S

21218 ST. ANDREWS BLVD., SUITE 619
BOCA RATON, FL 33433

TTLE

NAME

SYREET ADDRESS
Ciy-s1-2p

TME

NAME

STREET ADORESS
CITY-ST-2iP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2P
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12. | hereby certify that the information supplied with this 1i|in3
indicated on this report or supplamental report is true ani

changed, or on an Machment with an address, with all other like empowared.

]

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
: accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ¢r the raceiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

<U3Y2 732

)
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DA DIRECTOR

?//g 0516‘7

Daytims Phone #




