2006 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT . Mar 28, 2006 8:00 am
DOCUMERNT # M11405 R Secretary of State

1. Entity Name
ABA P.A. INTL. INC. 03-28-2006 90110 021 ***158.75

Principal Place of Business Mailing Address
.825 BRICKELL BAY DR. 825 BRICKELL DR
#851 MIAMI, FL 33231

MIAML, FL 33131-2918

e ST AR RRACTU AR IR

Suite, Apl. #, atc. ite, Apt. #, .
uite. Apt. #, elc Suite, Apt. #. ele 03212006  Chg-P CR2E034 (31/05)
City & State City & Slate 4. FEl Number Applied For
90-0084641 Not Applicable
Zi Count i 1 m
i ouniry Zie Couniry 5. Certilicate of Status Desired X $8.75 Addilienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

DORTA, GONZALQ ESQ

334 MINORCA AVENUE Street Address (P.O. Box Number is Not Acceplable)
CCRAL GABLES, FL. 33134

City FL Zip Code

8. The above named entily submits this statement for he purpose of changing its regislered olfice or registered agent, or both, in the Stale of Florida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, lyped of printed name ¢l registared agent and title it apphcable. (NOTE: Registered Agont signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Erection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE CEOD O pelete THLE CJchange (T Addition
NAME Oy LORA, MANUEL P NAME
STREET ADDRESS | §25 BRICKELL RD STREET ADDRESS
CITY-ST-21P MIAMI, FL 33231 CITY-51-2P
TIME S 3 Delete THLE FlChange [ Addition
NAME CARBONELL, AYCHER NAME
STREET ADDRESS | 825 BRICKELL BAY DR., #3851 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33131 N CITY-S1-2IP
AITLE DV X\Deme T [Jchange  [J Addition
NAME PULLEY, ENRIQUE NAME
STREET ADDRESS | 825 BRICKELL BAY DR, #851 STREET ADDRESS
CITY-SI-21P MIAMI, FL 33131 CIY-si-21P
ILE DV Xmetg TITLE [ change [ Addition.
NAME ZALDIVAR, ALEX NAME
STREET ADDRESS | 825 BRICKELL DR #851 STREET ADDRESS
CITY -S3-21P MIAMI, FL 33231 CITY-ST-7IP
TLE [l Delete THILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ..
CITY-§1-2IP CITY-§T-219
TITLE ) Delete TR [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-27 CITY-ST- 2P

with this filing does not gualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
port is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
Iruspbe empowered to execute thisyeport as required by Chapter 607, Floride Stalutes; and that my narme appears in Block 10 or Block 11 if

W, Mpoel /\n/&/\ 67’ e AB-314313)

NATURE AND TYPED OR PRINTED NAME OF SIGNIN@ OFFICER OR DIRECTOR Dae / Daytime Phons #

12. | hereby cerlify hat the inforfhati
indicated on this report or
of the corporation or the reg;
changed, or on an attachm

SIGNATURE:

r




