g FILED

' 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P96000084912 05-01-2006 90328 020 ***150.00

4. Entity Name
CITRUS ABC, INC,

Principal Place of Business Mailing Address z‘ 1“ {
AJGO-SHERIDAN.IT. C/0 ) ROSENBERG, CPA 4““7
P,

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

55 ellymre B T555 Hllyunen s T

Suite, Ap*‘f“’ Sulte. ApLg#, et 04272006  Chg-P CR2E034 (11/05
115 #2114 g (1/es)

City City & Stale Hed L v D) 4. FEI Number Applied For
?"}‘BD L ‘—1 woed L [ 1 ° 65-0702564 Not Applicable

Zip Country Zi Country " . $8.75 Additional
m)/’ u s‘ 4 ﬂs a 01*/ u“A. s, Centificate of Status Desired [ Fec Required

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

N
ROSENBERG, JACK N CPA - ( Sa )

- 6dd P)7 Street Addresi_?(?gg:x Numbgp i cceptable) ?)Vb

HOLLYWOOD, FL 33021

8. The above named entity submits this statement for the purpose of changing its registered office or reg'\slareJagem, or both, in the State of Florida. | am familiar with;
the obligations of registered agent.

) i
City ] FL Zip Co|
/Py wees | ﬁémﬁa

SIGNATURE
Signature, typed or prifted rame of regisiered agent and lille if applicabla. (NOTE: Registerod Agant signature fequired when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘\gn F"\nancing $5.00 MayBe
Aftaer May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O detele TMLe &Ehange [ Addition
NAME SCHAFFNER, BEAT NAME
STREET ADDRESS | 4706-SHERIDAN-6T—BLBGrhs stheET aonvess | HOLD /40/ zmgp B/VD j vHe )_
CITY-ST-2P HOLLNO O Dyhb—33023—e CTY-ST-2IP 0.’ ’ ' FL/* 33 o)
THLE S 3 Delete TIMLE WChange [ Addition
NAME BAKO-SCHAFFNER, JANET NAME
STREET ADDAESS | 4960-SHERIBAN-ST-BLBG~-N STREET ADDRESS é‘ o7 /49// wo !y [ ‘# i / f
CITY-ST-ZIP HOLERWOLE 3302 CITY-ST-2P I D
TILE AS [ elete TITLE Mthange [ Addition
NAME RQOSENBERG, JACK N CPA NAME
STREET ADDRESS | 47QG-BHERIDAN-ST-~BLDG szt oisss | 4000 H"’ / ¥ weo @ Blvo #‘ <
CTy-ST-2P  WHOLLYWOOD F| 33021 CITY-57-21P m’ {4 Wwood FL- 2303,/
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP oirY-S1-2p
TTLE [ pelete TITLE [ Change  [J Addition
NAME ] NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZPP GITY-5T-7iP
TITLE . O elete TINLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : < .= | covestze

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | furher certify that the information
indicated on thisreport or supplemcntal report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporalion or t iver or trustee empowerod to oxecule this repon as required by Chap‘tj 607, Florida Statutes; and that my name appears in B!oc?O or Block 1l
vs

her Jd 652~
ER OR Dl'?oﬂ

72o SEBen

SIGNATURE

Daytima Phone &,
/
W (j{ ITW SR



