2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F04000002524 Jun 05, 2008 08:00 AM
1. Entiy Narns Secretary of State
ABBE LABORATORIES, INC.
Principal Place of Business Mailing Address
1095 ROUTE 11C UNIT E-F 1095 ROUTE 110 UNIT E-F
e e Hll”ll‘"l"”l I(lu ||W||m I|”‘ II‘” ||H| u"’l”’l”l" Imll‘ ’I ‘II‘
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Sutte, Apt. #. elc. Sulle, Apt #. slc 2nd MOORE CR2ED34 (4!’08)
Cily & State City & Slate 4. FEi Number Appled For
11-3039717 Not Applicable
& Country Zp Country 8. Certficate of Status Desred O ?g}.zgtﬁfﬁlional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

POSNER, ELEANCR
13505 SHELL BEACH COURT

Strest Address (P.C. Box Number is Nol Acceptable}

DELRAY BEACH FL 33446

City FL Zip Code

8. The above named entity submiis this slatement for the purpose of changing its registered office or reqistered agent, or both. in the State of Flerida. | am familar wilh, and aceept
the obligations of registered agent.

SIGNATURE

Signatere, typed of nated nane ol reg ~aered agent od 106 W uppl case. (HOTE Regisierad AZerl wanalusr fetineedd £0B1 faIne ALNG DATE

S.607 193(2)(b), F.5 . allows for the waver of the $400.00
late fee. By checking this box, the corporation certifigs it
didd not recewve pnor nolce. Fee 10 fle is 5150.00.

" FILE'NOWIN' FEE 1S $550.00

9. Elaction Campaign Financing $5.00 May Be

. DUE BY SEFtEIHber 3,2008 " ; Trust Fund Contributior.  [] Added to Fees

Make Check Paynble to Florida Depami\ '

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P [ petete TheE O Change ] Adcition
HAME POSNER, ELEANOR NAME

STREET ALDHESS | 13505 SHELL BCH CT SIRFET ADDRESS JULEVN

CM-5.2F | DELRAY BEACH FL 33446 CrY-5T-2P QA5 A0E-E00 0 150,00

TITLE v [ Delete TILE [Jchange [ Addton
NAME POSNER, ROBERT HAME

STREET ADDRESS | 13505 SHELL BCH CT STREET ADORESS

CITY-51-2IP DELRAY BEACH FL 33445 Ciry- s1-71F

Mg O Deieie TIMLE D) Crange [ Adedrtion
HAME HAME

STREET ADDRESS SIRFET ADDRESS

CITY-§1-2IF £IFY - 51 2IF

TILE O Detete TRE [ Change [ Addition
HAME NAME

STREET ADDRESS STRLET ADDHESS

CITY-S1- 2P Ciry-S1-2IP

THLE 1 neteie e O change  [J Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S1- 7 CITY-S1-2IP

TITLE [ Detete TILE [J Change [ Additon
HAME NAME

STREFT ALDRLSS SIRILT ADDRESS

CIFY-ST-2F Sil-ST- 2P

12. | hereby certily that the information supphed with this filing does pat.gualfy for the axempiions contained n Chapter 119, Florida Statutes. | further cerlity that the information
indicated on s repor or supplemenlal reporl s true and Gccy I that mry signature shiall have the same legal eflect as f made under oath; that | am an oficer or direcior
of thé carporation or the recever o traslee ) s report as required by Chapiter 607, Flonda Statutes; and that my name appears in Blogk 10 or Black 11f

changed, or on an attachment wj Wi powered.
SIGNATURE: __ /2. » Cons 4%7 é {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Lan Diayt e Frone: #




