FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

P?mgw ENT # P95000083364 04-20-2006 90184 045 ***150.00
A.B. COVER DESIGNERS INC.
Principal Place of Business Mailing Address v
8499 NW 54TH STREET 8499 NW 54TH STREET 40“‘3 4639
MIAML FL 33166 MIAMI, FL 33166
2. Principal Place of Business 3. Mailing Address !Mummuﬂuﬂjmm‘mwﬂluﬂlmwm“ﬂu
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222008 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Numbet Applied For
65-0624375 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired 0 fgz‘iﬁm'
6. Name and Addrass of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
MONZON, GILBERTOR
13420 SW 80 STREET Streat Address (P.0. Box Number Is Not Acceptable)
MIAMI, FL 33183

8. The above named entity submits this statement for the purpose of changlng its registered office or tegistered agent, or both, in the State of Floride. 1 am famitlar with, and accapt
the obligations of registered agant.

SIGNATURE
, typad o printed s O regradersd agant snc biie i epplcable. (NQOTE: Rogaiared AQent signatrs requirad whan renstaing} DaTE
FILE NOWI! FEE IS $150.00 9. Liection Campangn Fmancmg $5.00 may 8o
After May 1, 2006 Foe wiil be $530.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE {PTD . O petete e O Change [ Additian
NAME MONZON, GILBERTO R NAME
STREET ADDRESS | 43420 SW 80TH STREET STREET ADDRESS
TY-ST- MIAMI, FL 33183 - CTY-51-7F
TINLE STD . 1 Dalete fInE {O Change [T Addition
MAME MONZON, MAGLEY HAME
STREET ADDRESS | 13420 SW B0TH STREET STREET ADOAESS
CITY-5T-29 MIAMI, FL 33183 cITY-ST-2P
e 3 Detets TITLE [ Change [ Addition
STREET ADDRESS STREET ADDRESS
ITY-5T-2P QITY-ST-2P
me £ petatn TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-ST-2P CiTY-ST-21P
THLE ] petets TITLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-1P CITY-57-2P
me [ betets e GCrange L] Additien
NAME NAME
STREET ADDRESS STHEET ADOEESS
CiTy-51-27 CITY-ST-79

12. | heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certity that the information
Indicatad on this rapart of supptemental repor is true ané accurate end that my sl re shall have the same legal effect as if made under path; that | am an officer or diractor
of the corporation or the recelyaf of trustes £mpowered to execyte this repol |/ ed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach drads, with all other aped.

12

SIGNATURE:

T ™ Dl Fiusas 4

mm/n;mzu:r.t—-.ama:/taia
/

/




