~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Mame

ABC TRANSFER, INC.

DOCUMENT # P99000103233 e

Principal Place of Businass

850 E. TRINIDAD AVE.
CLEWISTON FL 33440

Mailing Address

850 E. TRINIDAD AVE.
CLEWISTON FL 33440

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90060 037 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

AR AT

1st MOORE CRZ2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0966598 Not Applicable
Zp Counry 7P Country 5. Centificate of Status Desired 1 $8.75 Addisional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTANCOR, SIRELDA -
850 E. TRINIDAD AVE. Street Address {P.0. Box Numper is Not Acceptable}
CLEWISTON FL 33440
City FL Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signatute, typad of proted name o regstered agent and utie | apphcable

{NOTE: Regrsterea Agenl 5Onalucs requinad whes rensiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

PD 3 Delete TITE [Tl change [ Addition
NAME BENTANCOR, JU/-\N : NAME
STREET ADDRESS | 850 E. TRINIDAD AVE. STREET ADDRFSS
Cmy-si-7P [ CLEWISTON FL 33440 ¢ CITY-53-2IP
e VDS : O Delete e [ Change ] Addition
NAME BENTANCOR S|RELDA, NAME
STREET ADDAESS | B50 E. TRINIDAD AVE. STREET ADDRESS
ON-ST-70 | CLEWISTON FL 33440 - CITY-8T-2IP
TITLE [ pelete (08 [J Change [ Addition
NAME B B e _ N
"STREET ADDRESS - o " STREST ADDRESS
CITy-S1-Z1P CITY-ST-2IP
TITLE O etete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-29
TMLE O velete THE [O) Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-5T- 2P
L O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ~ CITY-ST-ZIP

indicated on this report
of the corporauon or th

.—a%

12. | bereby cerlily that the in dmation supplied wnh this fikng does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify {hat the information
ccurate and that my signalure shall have the same legal effect as it mage undsr oath; that | am an officer or director
execute this reporl as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

2|1 lo(a W0

Daytrmo Phone ¥ "




