2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT # V68952

1. Entity Name
A.A. MABRU, INC,

Secretary of State

03-29-2006 90114 042 ***150.00

Principal Place of Business Mailing Address

b T
1771 BLOUNT RD 1771 BLOUNT ROAD _— Lo
#214 #214 g;;;ﬁf-’rc 1
POMPAND BEACH, FL 33069 US POMPANO BEACH, FL 33069 US 1 .. -
R > = KR EEMET ARG
3300 M 203 LF I350 vw 24 ¥ M
Sufte. Apl #, efc. Suite, Ant. #, etc. 03062008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ml Amy E— . Ml Arr ﬁ:l— - 65-0355556 Not Applicable
%’g’g L2 o Zé,g I H 2 Gounty 5. Certificate of Status Desired O ?g.giggg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MABRY, ALAIN Street Address (P.O. Box Number is Not A
1 BLOUNT ROAD treet ress (P.O. Bax Number is Not Agceptable
;;:4 5 N 2 ‘P? y

POMPANO BEACH, FL 33069

City M{ P

FLI7SF 40

8. The above named entity submijs this
the obligations of register

tement for the purpose pf

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

o
s.%d or printec narma of regiiacec agen and litls if applicable.

{NOTE: Registerad Agont signature raquired whan rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECE®RS IN 11

THLE D 3 Delete Tme Mange ] Addition
Nawe MABRU, ALAIN NAME I25n AW 21 e gl

STREET ADDRESS | 1771 BLOUNT ROAD #214 STREET ADDRESS

CITY-ST-71P POMPANO BEACH, FL 33069 CITY-ST-2IP M( A p FL- . 33 {2

TITLE O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-5T-ZP

TILE [ Delata nmE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TITE [ oelete TITLE I Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CrY-s1-2p

e O Delgte TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Deiete TITLE [ cChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-IIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoy o
changed, or on an attachment with an addre offierdke

SIGNATURE:

powered.

ol

uie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i

&1 E AND TYP|

ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR~

Date Daytime Phene #




