2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000041261 May 04, 2006 08:00 AM
1. Entiy Name Secretary of State
ABBACUS ALLIANCE, INC.
Principal Place of Business Mailing Address
4790 KENILWORTH BLVD, P.Q. BOX 1498
T e IIII”IH ”l m” ‘“H ||w ||[“ "”' "W I‘ll’ HIIIH" |H|‘ Hl‘ll‘ H ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc, 1st MOORE CR2E034 (1 0/05)
Ciy& State ' T Cayasmie T T T 4. FEI Numper | |Apphed For
B ] 65-0753338 | “[Not Appiicat
p Couniry dip Couaty 5, Cerlificate of Status Desired O $8 75 Additional
Fee Hequxred
"7 6. Name and Address of Current Registerad Agent e 7. Name and Address of New Reglstered Agent '

Name

%%Elﬁtﬁﬁ_ﬁvc‘OHR‘#%AgjLVD Street Address (P.O. Box Number is Not Acceplabie)
SEBRING FL 33870 e

I FL| Zip Cods

8. The above named entity submits this staterment for the purpose of changlng its reglstered office of reglstered agent, or hoth, in the Siate of Florida. | am familiar with, and accey
the abligations of registered agent.

SIGNATURE

Signature, tvpsd of prnted nams of registered agsnt and lue # apphcal:ie (NOTE Regislared Agart signature requirad when remstaling) i DATE

FILE MOW"' FEE IS $150.00 )
g After May 1, 2006 Fee Will Ba 5550..00 S
Make Check Payable to Florida Department of Staie

9. Elaction Campaign Financing $5.00 May =
Trust Fund Contribution. 1~ Added to Fees

0. - T OFFICERS AND DIRECTORS [ 11, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps [ Cetete TTLE [ Change [ Addai
NAME RAMER, SARAH JEAN NANE HOD000SE21 26
STREET ADDRESS 4790 KENILWORTH BLVD STREET ADDRESS 0541 8/06-80040-02% 150,80
cTv-sT-ZP | SEBRING FL 33870 . CITY-ST- 2P
TLE VT [J eiete e ] Change [ Addiin
NAME ROTHCHILDE, RAEGAN R NAME
STREET ADBRESS | 4700 KENILWORTH BLVD STREET ADDRESS
cy-57-2¢  |SEBRING FL 33870 CITY-57-21P
TLE O Getete g [ Change [ At
NAME X
STREET ADDRESS STRLET ACDAESS
CITY-ST-ZP CITY-ST- 2P
o L Dete THLE Clchange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t- 2P Clty-§7-71P
o L Geicte THLE Ol Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- S7- 7P
e L Cetete Tl [ Change [ Ariidin
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-5T- 2P CITY-57- 7P

12 ! hereby certify thatJhe mformauon supphed with this filing does not qualify for lhe examptions contalned in Sectlon 119 Fiorida Szatules I further certify that the mformanon
incicated on this report or suppiemental report Is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or dlrector
of the corporabon or the receiver ar trustee empowered to executg this report as required by Chapier 607, Florida Statuies; and that my name appears in Block 10 or Block 1
if changed, or cn an attachment with an address, with all other like empowered.

Caytme Pharie ¥



