FILED

2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M80751 01-27-2006 90039 028 ***150.00
1. Entity Nama
A B X IMPORT EXPORT. INC.
Principel Place of Business Mailing Address “
13272 SW. 57THCT. 13272 SW. 57TH CT. b “0 0 77 47
MIAMI, FL 33156 MEAMG, L 33156
e S IR AR ER AR B
Suite, Apt. #, etc. Suite, Apt. #, stc. 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbaer Applied For
65-0052473 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GHISELLINI, ALBERTO _
13272 S W.57THCT. Sireet Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33156

City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name ol registered sgant and ke it appicabla. (NOTE: Reqisiergd Agent signature required when rainstaling) DATE
FILE NOWII FEE IS $150.00 9. Efection Campaign E1nancmg $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. ] Added to Feses
10. OFFICERS AND BIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ oelets TIE [ change ] Addition
NAME GHISELLINI, ALBERTO NAME
STREET ADDRESS | 13272 S.W. 57TTH CT. STREET ADDRESS
CITY-51-2IP MIAMI, FL Cy-st-zw
THLE D [ oelete TITLE [Jchange [} Addltion
NAME GHISELLINI, BRUNO NAME
STRLET ADDRESS [ 13272 S.W. 57TTH CT. STREET ADGRESS
ciry-81-2ip MIAMI, FL CiTY-ST-2F
TITLE O pekets TINLE [C] Change  [J Addition
HAME | I
STREE [ ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IF
FIILE ] Delete HILE [ Change 3 Aadition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-5i-2P
TITLE [] Detete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S§1- 2P CITY-S1-2IP
TRE [] etete TILE [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CUTY-51-2IP

12. | hereby certity that the infermation supplied with this filing does not quelity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as it made under oath; that | am an officer ar director
of the ¢orporation or the receivey or trusies empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appeers in Block 10 or Block 11 if
changed, or an an attachment Jith an address, with all other like empowered.

= [—24 -2l BoStlTS,

AND TYPEDC MEINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phong & +

SIGNATURE:




