FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # F04000002524 03-15-2006 90087 043 ***150.00
. Entity Name ’
ABBE LABORATORIES, INC.
Principal Piace of Business Mailing Address c.
N S DL
1095 ROUTE 110 UNIT E-F 1095 ROUTE 110 UNIT E-F i Q““ 31
FARMINGDALE, NY 11735 FARMINGDALE, NY 11735 o )
A v e AFAIERMMSOAR A0 AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
11-3039717 Not Applicable
Zip Gountry 4ip Country 5. Cerlificale of Status Desired [ Ei;i Additonal

6. Namo and Address of Current Registered Agent 7. Mame and Address of New Registared Agent

Name

POSNER, ELEANOR
3000 N. OQCEAN AVE Street Address (P.O. Box Number is Not Acceptable)

SINGER ISLAND, FL 33404

City FL Zip Code

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 accep!
the obligations of registered agent.

SIGNATURE
Sigratura. typed or privited name of regisiored agent and ke il appRcable. {NOTE: Regtared Agent Signatve rocored whien rolnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Frust Fund Contribytion. 0o Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE @ ELChange O addition
RAME POSNER, ELEANOR - NAME Pastev , Elcanor
STREET ADDRESS | 3000 N. OCEAN AVENUE STREETADDRESS | 1350 85  Shall Bea ch CoawT
crv-st-2p | SINGER ISLAND, FL 33404 omy-st-7p DelrGy Beach, €L 33UMbL
TITLE v [ Detete TITLE Y ! - QChange {1 Addition
NAME POSNER, ROBERT NAME PoSter . Ko vay v
STREET ADDRESS | 3000 N. OCEAN AVENUE STREETADORESS | |3EO S & hel\l Beaech Cour™
erv-sT-2P | SINGER ISLAND, FL 33404 OY-STP | Delray Beach. B 33N .
THLE 3 Delete TINE 1 [ cChange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1-2IP CITY-ST-2P
TiILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$3-2P CITY-ST-2P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby cettily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infarmation
indicated on this report or supplementgl report is true and a te and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer o director
of the corporation or the receiver or itfstee empowered to) e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi W' empowered.
SIGNATURE:Y & J/Zéé 2 TE2225

"\ SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Dale Daylime Phane ¥




