2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 28, 2006 8:00 am

DOCUMENT # 24435 Secretary of State
ABA TRAVL & ENT. INC. 03-28-2006 90110 022 ***158.75
Principal Place of Business Mailing Address
825 BRICKELL BAY DRIVE 825 BRICKELL BAY DRIVE
SUITE 851 SUITE 851
MIAMI, FL 33131 MIAMI, FL 33131
T S NI EmIDmEnm
Suite, Apl. #, etc. Suile, Apt. #, etc. 01062008 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-0163247 Not Applicable
Zip Country Zip Counlry 5. Centificale of Status Desired ﬁ ?i.;iﬁ?:;lional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
. Name
O’,LORA‘ MANUEL
825 BRICKELL BAY DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 851
MIAMI, FL 33131
Cily FL Zip Code

8, The above named entity submits this statement for the purpose of changing ils regislered olfice or registerad agent, or bath, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatur, typeo of printed name of ragisiered agent and Stle f applicable. (NOTE: Regisisred Agent signature roquired when sesnstating) DATE
FILE NOWI!l FEE IS $150.00 3. Blection Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1TLE P [ Detete TITLE [OJchange {7 Addition
NAME LORA, MANUEL NAME
STHEET ADDRESS | 825 BRICKELL BAY DRIVE STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33131 CITY-S1-21P
TLE S O Delete HIFLE [ change 3 Addition
NAME CARBONELL, AYCHER NAME
STREET ADDRESS | 825 BRICKELL BAY DRIVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY «§T-21P
e VD x[melg e [Jchange  [J Addition
NAME ROCA, JUAN NAME -
STAEET ADDRESS | 825 BRICKELL BAY DRIVE, #351 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33131 CITY-§T-2IP
TITLE [ oelete TOTLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-7FF CITY-ST-2IP
TITLE [T pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-51-2IP
TITLE 1 pelete TITLE change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “ CITY-ST- ZIP

12. | hereby centify that the informaon supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of\sypn mental report is true and accusate 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 o) biver or lrusiee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach \ th an address, wilh ell other like empgfiered.

SIGNATURE: “1 \/)/), a0 U d DR N \/?ézig/é_é {ffﬁ?ﬁ’ﬂfjé

El\' D TYPED OR PRINTED'WAME OF SIGRING OFFICER OR DIRECTOR




