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

ANNUAL REPORT Secretary of State
DOCUMENT # P98000056910 & 035-01-2006 90486 009 ***150.00

1. Entity Name
ABS-CAPITAL, INC.

Principal Place of Business Mailing Address . . 2
20871 JOHNSON ST, STE 108 20871 JOHNSON ST, STE 108
PEMBROKE PINES, FL 33029 STE123 5 00 1 8 0 9 ‘

PEMBROKE PINES, FL 33029

00RO

01092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE S—

65-0867662 Not Applicable

N . $8.75 Acaitional
§. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agant

GONZALEZ & HERBERT, P.A.

2225 NORTH COMMERCE PKWY. DO NOT WRITE
STE 8

WESTON, FL 33326 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agenl and tite if 2pplicable. (NOTE: Registered Agent Signalure reguired when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. ' OFFICERS AND DIRECTORS I
TTLE D
NAME BELLORIN ROSARIQ, ALCIDES A

STREET ADDRESS | 20871 JOHNSON ST, STE 108
CITY-ST-2IP PEMBROKE PINES, FL 33029

TITLE D

NAME CONTRERAS, MARTHA SALAS
STREET ADDRESS | 20871 JOHNSON ST, STE 108
CITY-ST-2IP PEMBRCKE PINES, FL 33029

TME
NAME

ovsiap DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Cry-st1-zip

1ITLE

NAME

STREET ADDRESS
Ciry-sT-2IP

TIFLE

NAME
STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with thigfil ogs not qualfly forfihe exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is tgde al Urate and fhat signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ermp
changed, or on an atiachment with an address,

SIGNATURE:

eredfio elbcute this réport/s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith allfothgh ke empovered.

-~

SIGNATURE AND TYPED QR PAKTER NAME OF SIGRING TFICER OR DIRECTOR Date Daytirna Phone ¥
4




