2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # V33546 Mar 05, 2007 08:00 AN
1. Entity Namo
ABSOLUTE HOLDING CORP. Secretary of State
Principat Flace of Businoss - Maiing Addross
274 ALHAMBRA CIRCLE 274 ALHAMBERA CR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
* * I RERREA R A
2. Poncipal Place of Business - No;.O. Box # 3. Maiing Addrass —
Suita, Apt # elc. V — Suile, Apt. #, oic. . 15t MOORE CR2E034 (?0,{05)
City & Stte N Cily & Stale 4. FEI Number T [Aepliod for
__ . 65-0330420 . f_ Mot Appiicable
Zp Couniry Zp County 5. Certificate of Status Dosired . ?g'gesm‘:gm”as
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Mama
NAVARRC, ANGEL - e
274 ALHAMBRA CIRCLE Siroet Address (P.O. Box Numbaor is Not Acceptable}
CORAL GABLES FL 33134
City FL ‘ Tip Codo

8. The above namcd cmit'y- submils this statemont for the purpose of changing #s rogistered office or reéisicred agent, or balh, in the Slaie of Florida. | am familiar with, and accopt
the ohfigations of registored agent.

SIGNATURE i e

Sguatee, ped of predod nama of regsced agenl aind e ¢ appkoable INDTE Ruppered Sgem signairs requrad when renstairg} DATL

FILE NOW!L FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable fo Florida Depariment of State

g. Etaction Campaign Financing $5.00 May Be
Trust Fund Contrdbution. ] Addedto Fess

10, O OFFICERS AND DIRECTORS N K7 T ADDITIONG/CIHANGES 10 OFFICERS AND DIRECT ORS 1N 11

1l D 1 patete it Ui Chags ] Addition
NAR NAVARRO, ANGEL feasdl

SIEDT ADDsEss | 274 ALHAMBRA CIRCLE SIRCLT ADOPLSS UOONDDES4 594

oy st oar ) CORAL GABLES FL I ISP 03/13A07-80060~014. 150,00

13 ) oeie il Ol oheoge ™ T3 Addliion
e AN,

SIFCET ADDALSS SIBLLT ADORLES

CIFE-$E A CIFY- 81 4P )
e C1 petere e [ Ghatige (] Addition
HANE HANE

SIFELI ADDAESS SIRELTADBRLSS

ey -SE ar ) G st B 7 .

i O3 oeiele oo O ctange [} Audition
Nkt N

SIRELT ADBRESS SH¢E} ADBEESS

oy 81 A Gily 81 aF -

it ] Detote i1 Thohange {3 Adailion
Ml M

SIFEET ADDRESS SI85 T ADDFTSS

£y S1AF QY -S1 AP o
I 1 Delete HILE Tlohange [ Addition
HAM HAME

SIRFLE ABDRESS SIRLET ADDRESS

gy AP Ghy ST 2P

12. { horaby cortily that the infermation suppliod with this filing does not quadify for the excmptions contained in Section 119, Florida Slatutes. | furher certily that the information
indicated on this report of supplemental report is Yue end accurate ed hat my signature shall have the same legal effect as if made under cath, thal | am an oificer of dirccior
of the corporation or the receiver or bustee emgowered o & this report as required by Chapir 607, Florida Statutes; and that my nams appoars in Block 10 or Block 14

it changed. or on an altachment with an address, wilh a0l jhe empowered
SIGNATURE: s //( 4?7 Sol s or
4 2t P

SIGNATURE AND YYPED ORPRINTED RAME OF SIGNING OFFICER OR DIRECTOR




