2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 8:00 am
DOCUMENT # H57437 R Secretary of State
'ABE“C“‘S”E"C‘ECTR]C INC 03-01-2007 90008 036 ***158.75
Principal Place of Business Mailing Address
2150-52 NW 19 AVE 2150-52 NW 19 AVE 1
MIAMI, FL 33142-7448 US MIAMI, FL 33142-7448 US . 40“ 2bdad
T e ¥ W I EA R DR CRRIDTIL

Suite, Apt. #, etc. Suite, Apt. #, atc. 02222007 Chg-P CR2E034 (12/06)
Cay & Stale City & Stale 4. FEt Number Applied For
59-2550730 Not Applicable
ap Country Zie Country 5. Certificate of Status Dasired [ gg-zgu‘::dﬂh"a*
_ ._6. Name and Address of Current Ragistered Agent | 7._Nams and Address of New Registerad Agent —
Name
BAGDADI, ALBERTO
??&%‘N%E’,%’}T\?E_ NAME IS MISSPELLED =g o addrass (PO Box Number & Not Accoptabie)
MIAMI, FL. 33142
City FL ] Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regiztared agent and titls if applcable. (NQTE: Reqgisterad Agon signetume required whan reinamting) DATE
9. Elaction Campaign Financing $5.00 may Be
FILE NOWII FEE IS $150.00 g
After May 1, 2007 Fee wlfl be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME DP O Detete TMLE O Change  [J Addition
NAME BAGDADI, ALBERTO NAME
STREET ADDRESS | 2480 NE 202 5T STREET ADDRESS
CTY-ST-2P N. MIAM! BEACH, FL CIFY-ST-TP
TME TS 1 Delete TME Octange [ Aadition
NAME BAGDADI, REBECA NAME
STREET ADDRESS | 2480 NE 202 ST STREET ADDRESS
CITY-SP-21P N MIAMI BEACH, FL CITY-ST-2IP
WITLE [ Dekete THLE I Change [ Addition
NAME RAME
STREETADDRESS | SIREET ADDRESS _
Criv-ST-2P CITY-ST-ZP
e [ Delete TOLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-21P
TME [ betete TLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-TIP
TIMLE 7 Detete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Floride Statutes; and thal my narne eppears in Block 10 or Block 11 if

changed, or on an attachment with ddress, wi like gmpowered.
SIGNATURE: %% ng // N LG -07 5324470
BIGNA' 7 Date Durytre Fhaone &

?\mm'm'mun NAME GF SIGNING OFFICER OR DIRECTOR




