| | - FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

DOCUMENT # P04000097604 ecretary of State
1. Entity Nama 04-29-2005 90289 046 ***150.00
ABY'S ENTERPRISES, INC.
Principal Place of Business Mailing Address
11140 NW 59 AVE 11140 NW 59 AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
N S G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 ChgP - CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
51-0514427 Not Applicable
Zp Country i Country 5. Certificate of Status Desred ] fggfq Additional
6, Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, CARMEN M ]
11140 NW 59 AVE : Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL i Zip Code

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

SIGNATURE.
w.mwmmdmmmmﬁm. (NQTE: Registared Agam signanse Jequined wieen rortiting) DATE
¥ : 9. Election Campaign Financing $5.00 may Bs
Ao e 13 815000 000 | ToatFus oo D1 Ao ok
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ] pelete TITLE [JChange [ Addition -
NAME RODRIGUEZ, LOUIS NAME
STREET ADDRESS | 11140 NW 59 AVE STREET ADDRESS
CITY-57-2P HIALEAH, FL 33012 CITY-5T- 2P
TME DV [ peigte TmE [ Change ] Addition
NAME RODRIGUEZ, CARMEN M NAME .
STREET ADDRESS | 11140 NW 59 AVE STREET ADDRESS
Cify-S1-2P HIALEAH, FL 33012 : CIfY-57-2F
TITELE 2 Delete TMLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-2P
TILE . [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2I9 CITY-57-2P
FTLE 1 petete TME [CJcClange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHY-S1-2P
TME ] Dekte e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-oP CIfY-§T-3P

12. | heraby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | turther certify 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 il made under oath; that 1 am an officer or director

of the corperation of the receiver or trustes empowered o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, ar on an atiachmant with an gddr 8, with all cther like smpowered.
SIGNATURE: /% v %/an{ o 20epy /~F3i

LY
SIGNATURE AND TYPED OR Womcsnonmm Deyiime Phone #




