2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2008 08:00 Al

DOCUMENT # P00000038770

1. Entity Name

ABEL MOVING & STORAGE INC.

Secretary of State

Principal Ptace of Businass

6790 N.W. 26TH STREET
SUNRISE, FL 33313

Mailing Adcdress

6790 N.W, 26TH STREET
SUNRISE, FL 33313

DO NOT WRITE IN THIS SPACE
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03262008 No Chg-P CR2E034 (11/05}
4. FEl Number Applied For
65-1004618 Not Applicable

$8.75 Additional

5. Certificate of Status Desired (] Fes Roquired

.

6. Naine and Address of Current Registored Agent

SOLORZANO, ABEL
6790 N.W. 26TH STREET
SUNRISE, FL 33313
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8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State o Flosida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnature, typed or prntec name of registarad agenl anc: tile if appicaDie.

[NOTE- Ragrttared Agant ignalure raquired when resnstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fge will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayEBe
Added to Fees

10. QFFICERS AND DIRECTORS

TILE PVST

NAME SOLORZANO, ABEL
STREETADORESS | 6790 SW 26TH ST
CITY-§1-2iP SUNRISE, FL 33213

TILE

NAME

STREET ADDRESS
Ciry-St-21p

TITLE

NAME

STREET ADDRESS
CITY-51-21°

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

TIILE

NAME

STREET ADORESS
CITY-S7-2IP
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12. ¥ heraby certiy 1hat the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurats and thal my signature shall have the same Jagal sfiact as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exacute this report as reguirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 ar Block 11 if

changed, or on an attachmant with an afldress, with all other like empowered.

SIGNATURE: ﬂjﬁ Sytrza?l

SGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-7(-28 (20 gom 732

Daytme Pnone ¥




