FILED
2007 FOR PROFIT CORPORATION Aug 10,2007 8:00 am

ANNUAL REPORT Secretary of State

P99000015369
P IgigNl;er:nENT # 08-10-2007 90048 034 ***158.75
A B S COMMUNICATIONS INC.
Principal Place of Business Mailing Address
6315 67TH CT EAST 6315 67THCT EAST
BRADENTON, FL 34203 BRADENTON, FL 34203
PO S ARG ARAC TG
Suite, Apl. #, etc. Suite, Apt. #, etc. 07112007 Chg-P CR2EC34 (12/08)
City & Slate City & Siate 4. FEI Number Applied For
59-3961343 Mot Applicapls
Zip Country Zip Country 5. Certificate of Stalus Desired = gi'gfqlﬁ?:ci‘liona'
8. Wame and Addiass of Currant Reglsterad Agant 7. Namo and Address of Now Reglstered Agent

Name

OSPINA, EDUARDO
6315 67TH CT EAST Street Address {P.O. Box Number is Not Acceptabla)

BRADENTON, FL 34203

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed o gnnteu name ot registered agent and ttig  apolicable (NOTE: Registered Agent signature required when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Adcedto Fees carporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADRDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DPST O oelete e DPsT WChange [ Addition
NaME OSPINA, EDUARDO NAME DSPING 5}1,',47{‘9/0
STREET ADDRESS | 5106 76TH STREET EAST SREET AORESS | 4, 4, 57 (7 CFE
crv-sT-2p | BRADENTON, FL 34203 st | AR padont. F. 3420 3-
TITLE 1 Delete TITLE / [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2iP
TMLE O petete TITLE [ Change  [7] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2/P
TTLE [ petete Tie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2IP CITY-S7-2IP
TITLE 1 Delete TILE [ Cnange  [J Acdition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P CHY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that he information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I 'am an officer or direclos
of the corporation or tha receiver or trusiee empowered i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ss,wiyher!iyﬂ«ered.
Z A A T D ~PF ~B T

SIGNATURE: _+/’ ;
NATURE AND TYPED OF PRINTED NARYTOF SIONSII DFFICER OR DIRECTOR Date Daylime Phone &




