™

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT #L70025

1. Entity Name

Secretary of State

01-08-2007 90249 047 ***158.75

SAL'S ABATEMENT CORPORATION

Mailing Address

301 NW 36TH STREET
MIAMI, FL 33127-1146 US

Principal Place of Business

301 NW 36TH STREET
MIAML, FL 337127-1146 US

40000278

M

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. 01042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appiled For
65-0193276 Not Applicable
- >
ap Country P Country 5. Cerliicate of Status Desred [ $8-79 Additional
’ Fee Required -
6. Name and Address of Gurrent Registered Agent 7. Name and Address of Néw Registered Agent '_
Name .

DELLUTRI, SALVATORE

301 NW 36TH STREET Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL. 33127

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. a T -

SIGNATURE —
Slgrature, typed or printed name of registered agent and e if applicabla.

(NCTE: Reglsterad Agent signature requirad when reinstating) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIil! FEE 1S $150.00
Added to Fees

After May 1, 2007 Fee will he $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE P : ] Detete TmE p D¥ change [ Addition
NAME DELELUTRI, SALVATORE NAME 1 :
. r lvatore
STREET ADDRESS | 225 NE 175 ST STREET ADORESS ]38} Nﬁ 36 §% ree
omY-sT-2P | N MIAMI BEACH, FL CAY-ST-ZP Miami, Florida 33127
TLE STD O pelete TTLE STD [d Change  [] Addition
NAME DELLUTRI, MARIA ELENA NAME Dellutri, Maria Flena
STREET ADDRESS. | 225 NE 175 ST smeeaoorss | 301 NW 36 Street
cmy-sT-ZP | N MIAMI BEACH, FL Cry-ST-29 Miami, Florida 33127
TITLE CEO [ Dalsie TLE CEO Bd Change ] Addition
NAME DELLUTRI, MARIA ELENA CFO NAME . .
STREET ADDRESS | 225 NE 175 ST STREET ADDRESS g%%lm&réé l\éliiégtElena CFO
oITY-ST-71P N MIAMI BEACH, FL CiY-S1-2P Miami Florida 33127
T {1 Detete TILE T T Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TME 7 Delete T [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CIv-ST-2P
g [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2F

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | fuether 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 if made under oath; that 1 am-an officer or director
of the corporation or the receiver or irustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 1111

changed, or on an attachment with an address, with all other like empowered.
” ; . .
SIGNATURE: %%/_{}%f% Maria Elena Dellutri
_?ﬁuune/yﬁb T}aﬁﬂﬁ PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

1-4-2007

Date

(305)576-8866

Daytime Phone #

4




