FILED
2007 FOR PROFIT CORPORATION Jul 19, 2007 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # P99000040991 07-19-2007 90022 020 ***150.00
1. Entity Name
ABR, INC
Principal Place of Busingss Mailing Address
665 MOKENA DR. 665 MOKENA DR.
MIAMI SPRINGS, FL. 33160 MIAMI SPRINGS, FL 33160
34t e
e ARG TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0918820 Not Applicable
e Couniry ap Couniry 5, Cenificate of Status Desired O Ei'zs’qx:;“‘ma'
8. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Registerad Agent
Name
EDUARTEZ, JOSE A
665 MOKENA DR. Street Address (P.O. Box Number is Not Acceptable)
MIAM! SPRINGS, FL 38480
3dpc
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 Siate of Florida. 1 am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signalure. typec or prnied name ol regisiaced agenl and tilke if apphcamg. (NOTE: Regisisrec Agenl signatureg required when remstating) DATE
FILE NOWII! FEE IS $550.00 9. Eleclion Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees
10, COFFICERS ANC: DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
THLE DPST O Delete TILE [ change [ Addition
NAME EDUARTEZ, JOSE A NAME
STREET ADDRESS | 665 MOKENA DR. STREET ADDRESS
onv-st-2p | MIAMESPRINGS, FL.33+60 #4/LC CITY-5T-7P
TMLE O pelete THE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-S1- 211
TITLE [J Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIT¥-ST-ZIP
TinE O Delete T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TMLE O nelete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-5T-21P

12. | hereby certify that the information supplied wilh this filing doesnot qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true accyfate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empower is report as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aaddress, wi

/5L
SIGNATURE:

oy seg spr-5it0

SIGNATURE }cpﬂ%eo OR snmrel{umc OF SIGNING OFFICER OR BIRECTOR Date’ Daytime Prons #




