FILED

Mar 28, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

IR EEES
DOCUMENT # P00000038770 03-28-2006 90108 006 150.00
1. Entity Name
ABEL MOVING & STORAGE INC.
yvs-

Principal Place ¢f Business Mailing Address Q“M
6790 N.W. 26TH STREET 6790 N.W. 26TH STREET
SUNRISE, FL 33313 SUNRISE, FL 33313
T s e ML OO

Sulta, Apt. #, etc. Suite, Apt. #, elc. 03072006 Chg-P CRZE034 (11/05)

City & State - City & State 4. FEi Number Appliea For

65-1004618 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ei’;gnﬁf:;“o"a'
6. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent
Name [
SOLORZANO, ABEL
5790 N.W. 26TH STREET Street Address (P.O. Box Mumber is Mot Aggeptable)
SUNRISE, FL 33313
City ] Zip Code
) FL |

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

SIGNATURE -
Signalure, typaa or prinled name of ragistered agent and title i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
[
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O oelere TITLE [ change [ Addition
NAME SOLORZANO, ABEL NAME
_ STREET ADDRESS | 6700 SW 26TH ST oo . _.fj-SWECTADORESS_| . _ _ )
CITY-ST-2P SUNRISE, FL 33313 CITY-S7-2P -
g O Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onY-$7-2P
e O Detete TITLE [ change [ Addition
NAME MAME
STREEY ADORESS STREET ADDRESS
Ty -S1-2P : CITY-S7-2P
TE ' O Delete e [ Change [ Additicn
NAME NAME
STREET ACORESS STREET ADORESS
CIrY-ST-2P CITY-ST- 2P
TITEE O Delete TIMLE (7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1- 3P
TLE O Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST. 2P w Giry-ST-2IP

12. | hereby certify that he-inforimation supplied with this filing doee not qualify far the exemptions contained in Chapter 119_Florida Stawtes. | further certify that the information
indicatas on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 10 executa this report as required by Chapter 607, Flarida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with alk other like empowerad.

SIGNATURE: y/A g/% 03- /8- Dcié ISy 2ey YS ooJ

$1GNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Prone 8§




