FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M14769 R 02-22-2007 90004 011 ***150.00

1. Enlity Name

ABANTO FOOD CORP.

Principal Place of Business Mailing Addrass q 0 “ 22 q 1 B

MIAME FL 33155 US SUITE 606
CORAL GABLES, FL 33134  US

7971 SW 40TH ST. #17 901 PONCE DE LEON BLVD.
s IS A

Suite, Apt. #, efc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-2524461 Not Applicable
“p Country Zip Country 5. Cerlificate of Staws Desied ~ [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABANTO, MARIC
7971 S.W. 40 ST, Streel Address (P.0. Box Number is Not Acceplable)

UNITE 17
MIAMI, FL 33155

City FL I Zip Cote

8. The above named entity submits this statamant for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or orinted nams of reqistered agent ang Lue f appiicants, {NOTE Regatered Agend fqinature requirnd when renstating) DATE

. FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, + *OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITE ) Change ] Addition
NAME ABANTO, MARIO NAME
STREET ADDRESS | 9500 SW 93RD AVE. STREZT ADDRESS
CiTy-ST-2IP MIAMI, FL CITY-ST-21P
TilE 1 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIry-ST-2P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-sT-Dp CITY-§7-21P
TITLE ] oelete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-5T-21P CITY-S1-2P
HTLE [ Delete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [C Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-2iP CITY-81-ZIP

12. I hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE: fececeec . /07 BN Z6C.02{2.

(ybnnuns AND TYPED onﬁmmeu NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daylime Prone #




