FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K94604 01-27-2006 90038 043 ***150.00
1. Entity Name
A&BLAND CORP.
Principal Place of Business Mailing Address
28571 NW. 27TH AVENUE 28571 N.W. 27TH AVENUE B 00 0 7 G 8 2
MIAMI, FL 33142 MIAM, FL 33142
P T U ERRIARECRERRERARER D
Suite. Apl. #, etc. Suite, Apl. #, aic, 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE1 Number Applied For
65-0137148 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Addtional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LLERENA, MARIA B.
2851 NW. 27TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1101
MIAMI, FL 33142
City FL I Zip Code

8. The above named entity subxmits this statement for the purpose of changing its registared office or ragistered agent, or bath, in the Stata of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
) Signature, lyped or printad nama of registered agent and Litke i applicable (NOTE: Registerad Agent signature required when reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS ANG CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O velete TLE {1 Change [ Addilion
HAME LLERENA, OSCAR NAME
SIREET ADDRESS | 2851 NW 27TH AVE STREET ADORESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TITLE D [ pelete TINLE ) Change [ Addition
NAME LLERENA, MARIA NAME
STREET ADDRESS | 2851 NW 27TH AVE STREET ADORESS
CITY-51-2IF MIAMI, FL CIiY-ST-2IP
TME 3 Delete TmE {7 Change  [1 Acdition
NAME NAME
STREET ADDRESS -- STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
e O Detete TILE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-S1-21P
TMLE [ belete TITLE [ Charge [ Addition
HAME HAME
SIREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2(P
TITLE O pelee TITLE [C] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S1-21P

12. | hereby certily that the information supplied with shis filing does not quality for the exemptions contained in Ghapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is rue and accurate and thet my signature shall have the sama legal elffect as if made under oath; that | am an officer or director
of the corporation or the recatver or trustae empowered i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altat?hmenl with an address, with
SIGNATURE: m A, | [o¢]0 ¢ Sor-633-665]
SIGNATURE AND TYPED DR Pﬁlr{few?‘nﬁﬁrﬂwhnscmn 7 Date Dayiime Phore ¥




