2066 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27, 2006 08:00 AM

rD(:)CUMENT # POY000080926

byghnsherburt Secretary of State
ABSOLUT LOCATIONS, INC. ' .
ancipal—l;l;;; BAu;\—r;;é‘.:J . . Mailing Address
16043 SW 79TH PL 16843 SW 79TH FL )
o AR R
2. Principal Place of Business 3. Mahng Address —
Suits, Api. #, 215, Buite, Apt. #, efc. tet MOORE CR2ED32 (10/05)
Cuy & State City & State 4, FEI Numbes §5-0948156 L :g:)r;i :;:HL_;_
i Country Zp Country 5. Certiticate of Status Desired [ ?eae-gfq :‘:?;d&“““a;
T 6. Rame and Address of Current Regisfered Agent 7. Name and Address of New Regletered Agent
Narme
Ség %E’N%AERE%ESLEAON BLVD - Swest Address {F.0. Bax Number is Not Accepiabie)
SUITE 625 -
CORAL GABLES FL 33131
Cily FL ! 7ip Code

8. The above named snnty subrmits this statement for the purcose of chang:ng i1s regislered ofiice or registered agant, ar both, in the State of Florida. | am famiar with, and accept
the obligatcns of registered agent

SIGNATURE

Signaigee. typsd o preted namy of regstoced agent and Gtie if apphcabln [NGTE Regrsiered Agerl siaaivng cequared whed ininsiasngg DAJE

— —— — i — o B N A —,

FILE NGW'!' FEE IS &159 00 w
) After May 1, 2008 Fes Witl 8¢ 5550 oq
Make Check Payable to Floriga p_epartment of State

8. Lection Campaign Financing 35.00 may 8e
Trust Fund Contnbutien.  [J  Addod % Fees

10. QF FICERS AND DIRECTORS tt. AQQITIONS ; CHANGES TO OFRICERS AND DIRECTORS N 11 B
.- e S ”

THiLE D 3 geiote TIRE O Change {3 Adwition

N, DUFFEY-HALLEBO, RITA N LONODOS36751

STREET ADORESS | 16843 SW 19TH PL STREET ADDAESS DSCORADB~H0 -1 ¢ 150

ciry-sr-2p SMIAMI FL 33157 CIfY-5T-2I7

HiLE ol {7 petete THE O3 change {3 Addition

NAME HALLEBQ, ULF . RANE

STREET ADORLSS 165843 SW 1BTH PL ’ SIREET ADDRESS

Gy - ST- 4P MIAM! FL 33157 - Gy -ST- 7P

THE 1 Delete une [T Cramge [T Additon

NAME AL _

SIRTET ADDRESS STHEE? ADDRESS

GITY-58T- 2 oY -S1-2p

TITLE 1 teele e I Change [T Adrilion

HNAMEC NamE

STRLET ADDRISS STAELT ADBRESS

CIY-51- 2P CITY-53-ZIP

e T Defete ¥ e O chavgs {7 Addion

NAME MAME

STRLET ADORCSS DIRIET ADGHESS

SiiY-31-2F Cry-3¥-21P

nul {3 Detere TInE 03 coange ] Addition

NAME NAKE

STRELY ADDRESS STHELE ADDRESS

CTy-51-1IF CiTy-St- Ziv

12. | hecshy cadify (hat the information suppled with this filing does nat qually fo1 the exemnplions cenlained @t Seqlion 118, Florida Statutes. | fusthers cenlify thal the wformation
mndicated an this report o supplamental report is rue and accurate and that my signature shall have the same Je al affect as f made under aath; thal { am an oificer or direcior
of the canparaton of the recelver of trustes empowered 1o exesule this ceporl as taquired by Chapter €07, Flnn a Slaives: and that my narme agpears in Block 10 or Block 11
if changed, or oh an attac th gh a 55, With afl olger like smpowered.

SIGNATURE: (LT 4~/ )fi / 4 G S DY TS




