2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 24, 2008 08:00 AT
DOCUMENT # P99000007434 Secretary of State

1. Entity Name
ABOQUT FACE SISU, INC.

Principal Place of Business Mailing Address
112 ELLIOTT LANE 112 ELLIOTT LANE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
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4. FEI Number Applied For
59-35657869 Not Applicable
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12, I hereby certllzthatthe Information supplied with this filing does not qualify for.the exemptions cnntamed in Chapter 119, Florida Statutes. funher ceml’y that the infarmation ---
indicated on this report or supplemental report 1g true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
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