2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2008 08:00 AM
DOCUMENT # J48600 Secretary of State

1. Entily Name
ABE-AR, INC.

Principal Place of Business Mailing Address

% ABELARDO ARANGO, M.D., P.A, % ABELARDO ARANGO, M.D., P.A.
3661 5. MIAMI AVE #202 3661 S. MIAMI AVE #202

MIAMI, FL 33133 MIAMI, FL 33133
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4. FE! Number Applied For |
59-2765737 y Not Applicable
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8. Name and Addreas of Currant Ragistorod Agent

ABELARDO ARANGO, M.D. i T o
3661 S. MIAMI AVE. | DOINOTL VWRIEES
SUITE #202 T, i
MIAMI, FL 33133 . -‘;f' }4‘ |N TH'S SRACE

, . p’v 3 l”h {L? i n |« ‘-‘
iy !i~ V‘i;}ii ! Ez”k ot fp b ;‘ s j g' ni

5‘9,1"

; ll Tu‘- ¢
nl ( H i‘! i
;mgg'a’ <5‘i“§-ﬁ %‘ﬁ e},{fg s ,’ 5Ei !; i
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or poth, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printad nmme of ragisterad agent and tle if appiicable (NOTE’ Ragisleraa Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing  * $5.00 may Bo UNGOONE43150
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10. OFFICERS AND DIRECTORS ]
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STREET ACORESS | 3661 S. MIAMI AVE., #202 f;}fﬁ;y,@, i
oTv-s-zp | MIAME FL 33133 i
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NAME

STREET ADDRESS
CITY-§T-21p
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NAME ARANGO, ABELARDO P .": E
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NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDAESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. I hereby ceriify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. [ further ceru!y that lhe m!orrnalron ,
indicated on this report or supplementaregort is true an accurat sngd that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or, syempowared tG exel eport as raquired by Chapter €07, Ficrida Statutes; and that my narme appears in Block 10 or Black 11 if '
changed, or on an attachment wj ddress, with all other, prowered.

SIGNATURE: \|_Z Ze-tenn =2 JFoEegt” 2/ 2/ 8y (305)854-5416

/SIGNATURE AND TYPED OR PRINTED KAME OF BIGNING OFFICER OR DIRECTOR Dala Daytime Phona #
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