2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000105154

1. Entity Name
ABI ENTERPRISES, INC.

Principal Place of Business

500 S FALKENBURG RD
TAMPA, FL 33619

Mailing Address

500 S FALKENBURG RD
TAMPA, FL 33619

2. Principal Place of Business

3. Mailing Address

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90019 043 ***150.00
bUULUIBE

A0 EREND A

i . . i .4, elc,
Sule. ApL #, etc Sule. Apl. &, ete 02022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3547861 Not Applicable
- - " —
Zip Country Zp Country 5. Cortilicate of Status Desired O $8.75 Aaditionay
Fee Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Nat Acgeptable)

City

FL I Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of regisiered agenl and biie if appkcablg.

{NOTE: Regisiered Agaent signature required when reinstating}y

DATE

FILE NOWIll FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D yl)gle(e (313 [ change [ Addition
NAME ANTINORI, SANTINO NAME Ltl V\E n , GHEVE -

STAEE] ADDRESS | 500 S FALKENBURG RD STREET ADDRESS L el bun

cmv-sT-zP | TAMPA, FL 33619 y cury-st-2e ﬂmm. . %% 19

THLE D \ﬂnelete TITLE ) O change  [] Addition
NAME ANTINORI, LUTRICIA RAME U, %va

STREET ADDRESS | 500 S FALKENBURG RD smeToRess | S0 S PALLAKen ble

omv-stze | TAMPA, FL 33619 oIrY-57-2P pu. By 3‘5&; {9

THLE O betate e [Jcrange [ Addition
HAME NAME QDV\ LDLC,

STREET ADDRESS STREET ADDRESS Ke,r\

CITY-5T-21P CITY-ST-2IP d-m pa . '6%@ l

TITLE O oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TmE {1 oelete TILE O change ] Addition
NAME HNAME

STREET ADORESS STREET ADORESS

CITY -ST-2IP CiTy-ST-2IP

TmEe (7 Defete WILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

12. | hereby certify that Ihe information supplied with this hhrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath: that 1 am an officer or director
& this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial report is true an
of the corporation or the receiver or trus
changed, or on an attachmeyjpferta

SIGNATURE:

i 1% (4517225

Q}u{y

Daytime: Phona #




