- 2008 FOR PROFIT CORPORATION
f " ANNUAL REPORT

DOCUMENT # P99000040991

1. Entity Name’ 2

* " FILED

ABR, INC .
Jul 24,2008 08:00 AM
. Secretary of State
Principa!l Place of Business Mailing Address
665 MOKENA DR. 665 MOKENA DR.
MIAMI, FL 33166 MIAMI, FL. 33166

— | TRV AT E RN

07102008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE N o

65-0918820 Not Applicable

0O $8.75 Auditional

5. Certificate of Status Desired h
Fee Required

6. Name and Addrass of Currant Registered Agent

565 MOKERA DR | DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida, T am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturo. typad or printac nama of registerac agant ana ttle if applicable {NOTE: Registerod Agent slgnatura regulred when reinstating) DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fung Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS |
TILE DPST
NAME EDUARTEZ, JOSE A

STREET ADDRESS | 665 MOKENA DR.

env-si-2p | MIAM, FL 33166 UO000035E223
e S 07/24/03-B0004-002 550. 00

HAWE .
STREET ADDRESS e
CITY-ST-2P

NTLE
NAME

s - . DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S3T-2P

TITLE

NAME

STREET ADDRESS
Cy-S1-1p

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12, | hereby certify that the information supplied with this Hilin 3 does not qualfy for tha exemptions contained in Chapter 119, Flerida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
g0 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

like.empowered.
2, p
7/ J’A)Z

DUAETE
74
D TYPED OR *INTED NAME OF SIGNING OFFICER OR DIRECTOR . Déte Oaytime Phone §

of the COJ’DOIE{!IDH or tha recaiver or trustee empowe

SIGNATURE:,

EIGNATUR




