2007 FOR PROFIT CORPORATION ~

ANNUAL REPORT

FILED

DOCUMENT # 690583

1. Entity Name

Jan 29,2007 08:00 AM
Secretary of State

EDIFICACIONES ABRUCCO, INC.

Mailing Address

7730 SW 61 AVE.
SOUTH MIAMI, FL 33143

Principal Place of Business

7730 SW 61 AVE.
SOUTH MIAMI, FL 33143

ATARERRGE KR ERLR A

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

598-2185000 Not Applicable
5. Certificate of Status Desired [m} Eg;m%nbnal

8. Namw and Address of Gurment Registersd Agent

ISABEL, ANCA MARIA
7730 SW 61 AVE.
MIAMI, FL 33143-5016

DO NOT WRITE
iN THIS SPACE

8. The above named entity submits this statament for the purposa of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgations of registerad agant.

SIGNATURE

Signature. typad or printed nama of regaterad agent and btia i spplicabls (NOTE: Registarad Apant signatura recuired whan refnstating) DATE
FILE NOWH! FEE IS $150.00 # Edection Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS I
TLE PDT
NAME ANCA, MARIA ISABEL
STREET ADDRESS | 7730 SW 61 AVE.
or-si-ZP | SOUTH MIAMI, FL 331435016
TME VPS
NAME ANCA, MARIA D CARMEN
STHEET ADDRESS | 7730 SW 61 AVE, L0006 Gens
ony-st-zr | SOUTH MIAM), FL. 331435018 : 0202/ 07-20039-012 150, 04
TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2P

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

FITLE

NAME

STHEET ADDRESS
Ciy-S1-2IP

12. { heraby gertity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further centily 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
mpowered 10 exacute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

53, with all other like empowered.
MAgIA TSABEL pMnich / /;2(0/07 305649 - 7224

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Das ] Daytime Phona #

of the corporation or the receiver or trusti
changed, ar on an attachmep witl

SIGNATURE:




