FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 08:00 Al
Secretary of State

ANNUAL REPORT
DOCUMENT # M46118

1. Entity Name
A. B. PROPERTY SERVICES, INC.

Principal Place of Business Mailing Addrass
180 NW 183 STREET 180 NW 183 STREET
MIAMI, FL 33179 SUITE 102

MIAMI, FL 33179

NNORARAVER AT ui

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o _
: . 59-2763281 Not Applicable
0 $8.75 Acditional

Fee Required

5. Ceriificate of Status Desired

8. Name and Addrass of Current Registerad Agent

EL8AZ ELIEZER | DO NOT WRITE
MIAMI, FL 33178 ) | IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing Ais registered office or registered agsnt, or both, 1n the State of Florica, | am familiar with, and accapt
g abligations of registered agant. s

SIGNATURE

Signatura, typad or printed nama of registerad sgent and ttie A appiicable. (NOTE' Reguatarad Agant Signatura requirsd wnan redasiabng) DATE

FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 Moy Be
Aftter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS [
TiTLE B o : S S e Ty
NAME ELBAZ, ELIEZER : ‘ g UDGDUD?E’UEHS s . i
STREET AODRESS | 546 PALM DR. 01 c.ll‘q','D;3__‘.3“"’::_.4_”3?‘ 150,00
cv-sT-2P | HALLANDALE, FL 33009 . o AL ".3 R o B
TIILE D ' o o
NAME BONAN, SHLOMO

STREET ADDRESS | 461 TAMARIND DR

CITY-8T-21P HALLANDALE, FL 33009
TMLE
NAME

DO NOTWRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE i : . : T Pt R N v
NAME '

STREET ADDRESS .
CITY-S§7-21P [ . S R - ’ ;

Tine
NAME ' ‘ o .

STREET ADDRESS ' :

n[w.s]_ﬂp - - A . - . o4 A - . . .. -

ing does not quality for the exemptions contained in Chapter 119,.Florida Statutes. | further certity that the information
§ha grd accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
grtid 10 exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cartify that the information supplied wj
indicaled on this report or supplemental repg
of the corporation or the receiver or trustes g|
changed, or on an aftachpidnt with an addrap

AY

G v s s, //@. ég 305 43255324

Daytra Phona #

SIGNATURE:
/ \ SIGNATURE Auor?'

RIN‘I’E‘ NAME OF SIGNING OFFICER OR DIRECTOR

SV



