2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # L80502

1. Entily Name

ABMF, INC.

Principal Place ol Business

1365 N.W. 29TH STREET
MIAMI FL 33142

Mailing Address

1365 N.W. 28TH STREET
g(l\sAMl FL 33142

2. Prncipal Placo of Busingss - No P.O. Box #

3. Mailing Addross

FILED |

Feb 02,2007 08:00 AM
Secretary of State

LTI

Suite, Apl. #, elc. Suite, Apt # elc 15t MOORE CR2E034 (10/06)

City & State City & Stale 4. FEI Number Applied For
65-0200361 Nol Applicable

Zip Country $8.75 Addnionat

Zip Couniry

5. Cerlficaie of Stalus Dosirod (] Fee Requited

&, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BANASCO, ALJANDRO
1365 NW 28TH ST

2 SOUTH BISCAYNE BLVD.
MIAMI FL 33142

Name

Streel Address (P.C. Box Numbar is Not Acceplable)

City

FL ] Zip Codo

8. The above namad enlity submits this staiement for the purposo of changing ils regislored office or rogisterod agont, or both, in the State of Flerida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typad o prnted name of reqislerad ageni and hile & applcable.

(NOTE- Regrsiored Agan signature 1scuired whan reinsianng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financng ~ $5.00 May Be
TrustFung Contripution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TINLE DPT O oelete TLE e [ change [ Addition
NAF BANASCO, ALEJANDRO NAME .. HO00006 15443

sTRLFTAnDRiss | 1365 NW 29TH STREET SIREET ADDRESS Q2080736030004 150, 00

CITY-S1- 2R MIAM! FL 33142 CIyY-SI-21P

e Dvs O pelete e [ change [ Addition
NAME BANASCO, ALEJANDRO NAME

ST anoprss | 1365 N.W, 20TH STREET SIRLET ADDRESS

ciy-s1-2p | MIAMLFL CIFY-S1- 21

TITLE [ pelete e [ change [ Addilion
NAME NAMF

STRELT ADDRESS STREET ADDRLSS

CITY-sl-21P CITY-SI-21P

TITHE O Detete HIMS M change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CIY-S1-21P CITY-SI-2IP

TE [ ootete e O clange [ Adikon
NAME NAME

SIREET ADDRESS STRIFT ADDRSS

CITY - SI-21p GITY-5T-71P

TITLE [ peiete TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS SIRILT ADDRLSS

Ciry-siI-2p CITY-ST-7IP

12. } horeby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Soclion 119, Florida Statutas. ¢ furthor cerlify thal the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of tho corporation or tha raceiver or ruslee ampowered to oxecute this report as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11

if changed. or on an attachmen), wilh an address, with all other like empowered:

SIGNATURE:

SIGNATHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #




