FILED

Apr 16,2007 8:00 am
i ccrefary of State

04-16-2007 90328 033 ***150.00
DOCUMENT # P00000038770
1. Entity Name
ABEL MOVING & STORAGE INC.
) JobLO

FPrincipal Place of Business Mailing Address 4 “ U b 3 b
6790 N.W. 26TH STREET 6790 N.W. 26TH STREET '
SUNRISE, FL 33313 SUNRISE, FL 33313
T T [ e 00 A

Suite, Apl #. elc Suite, Apt. #, etc. 04072007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Acpliad For

65-1004618 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O $8.75 5ddi‘i°”a'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SCLORZANO, ABEL
6790 NW. 26TH STREET Street Address (P.O. Bex Number is Not Acceptable)

SUNRISE, FL 33313

City FL | Zip Code

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

SIGNATURE
Signaiure, lyjeed or printed name of regisiared agent and ulle if spplicable (NOTE: Ragislered Agenl signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 $. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. C Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O elete TILE O change [ Addition
HAME SOLORZANO, ABEL NAME
STREET ADDRESS | 6790 SW 26TH ST STREET ADORESS
OITY-Si-2P SUNRISE, FL 33313 CITY-87-2P
TiLE O Delete TLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CITy-87-2IP
TimLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIyY-ST- 2P CITY-S7-2P
HTLE 1 Delete TITE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-2IF CITY-S1-2P
T [ Delete TTLE [ Change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIE [ Delete TVILE [0 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily {or the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 11 it
changed. or on an attachment with an address, with alk other like empowered.

SIGNATURE:J/)C/ 9‘*/’“!?»'0 H-it-oF F5Y 2oy oS00

SIGNATURE AND TYPED OR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




