2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 A!

DOCUMENT # PS87000028413

1. Entity Name
ABLE'S FLYING, INC.

Secretary of State

»

+ incipal Place of Business Mailing Addrass
18390 SW 156TH STREET ‘I#%%QO SW 156TH STREET

#16
MIAME, FL 33787 MIAMI, FL. 33187

DO NOT WRITE IN THIS SPACE

AV TOCRR R ARTRRARG

04192008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
.1 65-0740629 Not Applicable
rimiigg| 5+ Cortificate of Status Desired [ $8.75 Additional

§. Name and Address of Current Registered Agent

HERA, ABEL A

18380 SW 156TH STREET
#16

MiAMI, FL 33187

DO NOT WRITE

Fae Required

e P

~ IN THIS SPACE

BT P R
B e ERCI

S -

8. Tha above namad entity submits this statement for the purpose of changing lts registerad offica or registered agent, or t:?th. in the Btate of Florida. 1 am famillar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Sigralure, typed or printed name of regisiered agent and fitle F applicable, (NOTE. Segistared Agent signature required whan rednstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10, OFFICERS AND DIRECTORS [ e
THLE 3]
NAME HERA, ABEL A
STREET ADDRESS | 18390 SW 156TH ST, STE 16 T e
CITY-ST-2P MIAMI, FL 33187 e »vwllﬁﬁflﬂﬂtﬁﬂﬁ?ﬂ
s PyST - 05/15285~80097-018 150,00
NAME HERA, ABEL A i ' iy - B
STREETADDRESS | 18390 SW 156TH ST, STE 16 o R
cm-s-zP | MIAML, FL 33187 - . ‘ TR
TnLE . . N [
STREET ADDRESS R e e e e
o520 _ __DO NOT WRITE
me IN THIS SPACE
STREET ABDASSS . T '
CITY-S1-2°F )
THLE e
HAME
STREET ADDRESS
CiTY-S7-2P
—_— - =
NAME
STREET ADDRESS
CiTY.57-1P I,
12, { hereby cem'fz that the infarmation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this raport or supplemental repart is true and aceurate and that my signatyra shall have the same lagal effect as if madse under cath; that | am an oficer or diracter

of the corporation or the receiver or trustes empowsered (o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X LG

%;9:’4'0(0

SIAMATURE AKD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytma Phona #




