2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V63722 Jul 24, 2007 08:00 AM
1. Emlity Name
’ Secretary of State
ABLE DATA CORP.
Principal Place ot Business Mailing Address
10001 NW 50TH STREET 10001 NW 50TH STREET '
203C 203C
SUNRISE FL 33351 SUNRISE FL 33351
us us
2. Principal Place ol Business - No PO Box # 3. Mailing Address
Suite. Apt. #. ete Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/07)
City & State City & Slate 4. FEI Number Applied For
65-0419272 Not Applcabie
ap . Cauntry o Country 5. Carnficate of Stalus Desired [ ?ez'ggﬁf;j'm”al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Narme

GOLDEN, E, SCOTT
644 SE FOURTH AVE Streel Address (P.0O. Box Number s Not Acceplabie)
FT LAUDERDALE FL 33301

Cuy FL Zip Code

8. Tre above namead enhiy submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriaa. | am tamidiar with, and accept
¥t

the obligations of registered ageni. o .
/(/\_/ L0072
n7.aa s -0 150,00

S burg, Bypied O AT Ime O Pegstered Son Aad Like it Ipuhcabie INGITE Hegpsiened Ageor mgiature reduired when renstabng) DATE

£

SIGNATURE

S 607.193(2)(). £.5.. altows for the warver of the $400.00
late tee. By checking this box, the corperation cerlifies it
did not receive priar notice Fee 1o file 15 $150.00

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution, [ Added 10 Faes

Ve

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPST 1 Delere Hjil3 7] Change [ Addition
NAME NELSON, CRAIG HAME
STREET ADDRESS 11 0001 NW S0TH STREET SUITE 203C SIREET ADDRESS
cry-s1-2ik - BUNRISE FL 33351 CITY-S1-2IP
FITLE [ Delete Ting [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-21P CIrY-S1- 2P
TILE [ telsie TITLE [1Change I Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-20P
TITCE 3 Delele i [ Change [ Adasran
HNAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE [ Change [} Addihan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE O Delete \i% [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SF-ZiP

12, | hereby certfy that the information supphed with thig filing tdoes not qualify for the exemptions contained in Chapter 113, Flerida Statutes. | further certity that the information

.— - indicated on this repart or supplemental report 1s true and accurate and that my signature shall have the same legal effect as it mace under eath, that | am an officer or director

of the corporation or InC receiver or trustee empowered to execule this report as raguired by Chaptaer 807, Florida Statlules; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: CL/\/ VD/// g M iy o) -.-:’735’"/“’?

SIGNATURE AND TYRED OR PRINTED NARE bF STERING OFFICER OR DIRECTOR [4 Datn 7 Daytire Phone #




