FILED

' ' 2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #M14769 05-19-2006 90025 024 ***150.00
1. Entity Name

ABANTO FOOD CORP.

Principal Place of Business Mailing Address

7971 SW 40TH ST. #17 901 PONCE DE LECN BLVD.

MIAML FL 33155  US SUITE 606

CORAL GABLES, FL 33134 IS

e s AR AT RECOREDCR A

Suite. Apt. 4, etc. Sulle, Apl. #. alc. 01092008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2524461 Not Applicable
L Country e Country 5. Conilicate of Status Desired [ fg;fqr&m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
ABANTO, MARIO N
7971 SW. 40 ST. Streal Address (P.O. Bax Number is Not Acceptable)
UNITE 17
MIAMI, FL 33155
City FL ] Zip Code

8. The above named enlity subimuls this statemant lor the purposs of changing its registerad office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
1ha abligations of registered agent,

SIGNATURE
Sgrazwe. iyped o prinmd name of registered agem anc tire i apphcuba. (MOTE: Ragrsterad AQITt SO MEQUNBS Wi TBHEILING} [ATE
FILE NOWT!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1. 2006 Fow will be $550.00 Trusi Fund Contribution. g Added to Fees

10, DFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O peiets TIE O Crasge 3 Addition

NAME ABANTO, MARIO NAME

STREET ADDRESS | 9500 SW 93RD AVE. STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-ST-2IP

TIRE 3 Deters TME O Crange [ Adgition

MAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST- 7P ory-st-ze

fine [ Ceketz e O Crange [ Addition

NAME NAME

STREEF ADORESS STREFT ADDRESS

oy-ST-29 cuy-st-1

nne 1 Oeiete TnE B3 Chaoge [ Aaction

NAME NAME

STREET ADORESS SREET ADDRESS

CITY-ST-ZiP oTY-§T-2p

Lt O Detete TRE Ocrange [ Asdition

T ; A -

STREET ADORESS SIREET ADDRESS

oTY-ST-2P ory-s1-2P

MLE O Delste MLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cY-5i-7P oITY-S1- 29

12. | hereby certily thal the information supplied with this ﬁlir::g does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemenial report is true end accurale and that my signaturg shall have the same legal etiect as it made under calh; that | am an officer or diractor
of the corporation of the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, of an an attachment with an address, with all other like empowsied.

SIGNATURE: X Leowes #eanr fegwai— oL

SIOMATURE AND FYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

Daywra Fhote #




