2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P88000039354 Feb 03,2006 08:00 AV
1" Entity No Secretary of State
ABRAXX INTERNATIONAL, INC.
Prncipal Place of Business Mailing Addiess
892 DEAN WAY 8§92 DEAN WAY
e o (TR
2. Principal Mace of Business 3. Maling Address
I Suite, Am ¥, Slc. Sute, Apl. ¥, sic. 1st MOORE ) CR2EQ34 {10’@5)
City & Staie City & Siaie 4. FEI Numoar 17-0989614 b :g:a:;i ::Jdrg
Zip Coumr.yz E E Zp CZ(?E 5. Cerificaie of Staius Deswed O gg‘ ;esqlf;s:éﬁona[
B 6. Nameg ard Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
\éVQEQNgEE k&%j}g ELLA Street Address (P.0O. Box Number is Not Acceptable)
FT MYERS FL 33319 -
City FL Zip Code

8. The above named entily submis his statement for the putposa of changing its registered office or regisierad agent, or both, in the State of Flonda. 1 am famiiar wilh, ant accer
he oihgations of registered agent. .

SIGNATURE
Signatue, Iyped ar pricd rarhe of regisierrg agen) a-lu Tna # mpphoatie (HOTE Regsicrod Agert sgnatung requirad wher: (ansi2ng DALE
" FILE NOWIN' F Coo ) L
FILE NOW-'.‘-‘ FEE; ¥S§15§§0 g L 8. Slection Campaign Financing §$5.00 May T
.. After May 1, 2006 Fee Will Be $550.00 Trust Funa Contriogbor. [0 Added to Fees
Make Check Payabie to Florida Departrijen N
L - e e R e b g Fool s
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIBECTORS IN 11
ThE PSTC 3 peiete ik LOONBN4 16345 [
SIREE ADDRLSS (892 DEAN WAY STREET ADDRESS L AN R
_CUTY-ST- e FT MYERS FL 3301% - CITY-5T-2iP
T 5 3 petete THLE {Jchange e
NANL BREITWEISER, KARL . NAME
STREEY ADDRLSS 892 DEAN WAY STREET ADORESS
City-$5- 1P FT MYERS FL 33919 _ Cre-SI-21p
TMeE 3 eicte Lt }Cnenge ]2
AL M
STREET ADBRESS SIRLET ATDRESS
LY -SI-7P CATY-§i- 207
| e 1 oelete L Ol crarge . D3
HAMC NAME
STREFT ADDRESS SIREET ADDRESS
CITy-S1-1P ITY-57-Bp
TR T Delete TITLE Oohange A
NARIE NaME
STREET ADDRESS STREET ADDRESS
CIFY- ST 21 CITY-ST-21P
L 3 petete THLE I Change [ 2
NAME NaME
STREE [ ACORESS STREET ADORESS
CATY-ST-2IP ciTy-5T-2t8

12. | heseby certify thal the wformanan supplied with tis bling dees not gualily tor the exemptions condained i Section 119, Porida Siaies, | urner certify Inat the inforrr_:.i‘.:
indicated on Mis report o supplemental repar IS Trug and acourate and that my signalure shali have the same (egal effsct as f mada under oath, that § am an officer or diter
of the corporatian or the receiver or frusteg empoweigd o ex&c'ute this report as required by Chaptes 807, Forida Staluies; and that my name appaars in Block 10 o Biock

/ ke empowered. )

if ghanged, or on an attachmepfwith an agehe 2l ol
SIGNATURE: A oty LA AT A A ‘06 25]/482-F500

Caytime Pmné 1 4

] -
OFFICER OR DIRECTOR



