.. FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P97000028413

1, Enlity Nams
ABLE'S FLYING, INC.

Principal Place of Businass Mailing Addrass

18390 SW 156TH STREET 18390 SW 156TH STREET
#16 #16

MIAMI, FL 33187 MIAMI, FL 33187

A RO

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppRed o

65-0740629 Not Applicable

$8.75 additional
Fee Required

5. Certificale of Status Desired O

8. Name and Address of Currant Registerad Agent

:{SES%g'éV?EIBQTH STREET DO NOT WRITE
WIAMI, FL 33167 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ils registarad office ar registered agent, or both, in the State of Floriga. | em familiar with, end accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed or printad name cf ragistersd agent and title if applicable {NQTE: Reg stared Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Bea
After May 1, 2007 Faeo will be $550.00 Trust Fund Centribution, (W] Added to Fess
10. OFFICERS AND DIRECTORS |
TILE D
NAME HERA, ABEL A

STREETADDRESS { 18390 SW 156TH ST, STE 16
CiTY-ST-2I MIAMI, FL. 33187

TILE PVST

NAME HERA, ABEL A

STREET ADDRESS | 18390 SW 156TH ST, STE 16
CIFY-ST-21P MIAMI, FL 33187

TITLE
NAME

s DO NOT WRITE

ae IN THIS SPACE

STREET ADDRESS
CITY-ST-TP

TITLE
NAME
STREET ADDRESS

CITY-5T-2P HOOOoOTES A0

— (542207 -B0033-021 150, 0)
NAME

STREET ADDRESS
CITY-ST-21F

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions cantainad in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate 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 trustes empowsrad to exacule this repor! a5 raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 jf
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: (AP s G2 T D

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytrma Phons #

Secretary of State




