2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABLE DEVELOPMENT CORP.

P0O1000076697

Principal Place of Business
2012 PITCH WAY
KISSIMMEE FL 34745

Mailing Address
2012 PITCH WAY
KISSIMMEE FL 34746

3. MailingAddress
B #s

%MC{?A’L

Sulte, Apt #, eic.

2. PrincipajBlace oﬁjsmesp r Ja
CH LA,
/

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90074 027 ***158.75

NN

[ CHECK HERE IF MAKING CHANGES

City & Staze ] .|  Ciya State . ~ o= - = = g 4 REl Number= = |Applied For -
LS mai BE_FE 593743413 Not Appicabie
Z'p /4 Gounlry Zip Country - : $8.75 Additionat
y Ufﬁ 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name /[/ /’4
NARANJO' LEONORA Street Address (P.C. Box Nurn_bér ig’ Not Acceptable)
2012 PITCH WAY
KISSIMMEE FL 34746
City FL | Zr Code

B. The abovenamed enj
the obligations

1
SIGNATURE

brrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/Emom //Aﬂ%«fo-ngy;a’z;.ﬂ' F-£-23

. i e
fs’gnalura'typed or ;&Lhred !’T;}TIB of registered agent EFVIUG if applicable. / (NCTE: Registered Agent signature required when reinstating)

DATE

*FILE NOW!!T FEE I$ $150.00
- After May 1,2003 Fgg will be $550.00

Maﬁe Check Payable to Florida Departmem of State

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

0. = ° . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ey 4D P I B T ) L A L -~ < ] change ™ ] Addition - |-
NAME -NARANJO LEONORA NAME
streeT anbresg | 2012 PITCH WAY ) STREET ADDRESS
omv-st-ze | KISSIMMEE FL 34746 CITY-§1-2P
me A | PD O Delete TME [ changs ] Addition
name % | NARRANJO, LEONORA NAME
STREET ADDRESS | 4940 NW 16 TERR: E?\#206 STREET ACDRESS
CITY-ST-2IP MIAM! FL 33125 N CITY-ST-2IP
TITLE ’ [ oetete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-7P
TITLE O Delete TITLE [ Change [} Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-20P
~TITLES = o e [t D e T e T e (2] Dty - - - TRLEe e ] - - e * e - = - [JChange 1 Addition
NAME = NAME
STAECT ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST- 2P

12. | hereby certify that, the informaticn sypplied with this filip é; does not qualify tor the exe

indicatéd en this report or supple
of the corparation or the receiver
changed, or on an attachme

SIGNATURE:

tal report is true an !
fustee empowered to execute this report as re
an address, with

ther like empowered.

7

] tion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signagdre shall have the same legal effect as if made under oath; that 1 am an officer ¢r director
fed by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Black 11 if

) a@/gﬁ,/@d,——- ¥ £23  (Bar) Ao

SIGNATURE AND TYPED OR pnnﬁTE/VNAME OF SIGN Wmczn OR DIRECTOR

Date

Daytime Phone #

§
Z

v

CR2E034 (10/02)



