FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000053694 ecretary of State
04-17-2006 90419 021 ***150.00

# | 1. Entity Name
A.B.J. OPPORTUNITIES, INC.

Principal Pltace of Business Malling Address
2250 SW 3 AVE STE 303 2250 SW 3 AVE STE 303

MIAMI, FL 33129 MIAMY, FL 33129 . 5 0 0 1 3 1 B 3

i
E R AR AR A A A S A

Sulta. Apt. ¥, etc. Suie, Apt. 8, eic. 01302006  Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applled For
47-0875856 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [} lfese;asq L?lrd:dmm
6: Name and Address,.of Current Reglstered Agent 7. Name and Addross of Now Registered Agent
. . : Name
VALDES, MARLENE
. - 2250 SW3 AVE s;rﬁ 303 Streat Address (P.C. Box Number is Not Acceptabie)
4 MIAMI, FL 33129~ . 54
S ':'-.f City FL | Zip Code

.| & The above named‘entity submits this statemant for the purposa of changing its reglstersd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
';.‘ - " the obligations of registered agent.

SIGNATURE
Signatae, typed or printed name of registered agent and tike if spplicabls. {NOTE: Repl gt Agertt sguregd when r DATE
FILE NOWI! FEE 1S $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fees will be $530.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me D {3 Detate TmE * [l Change [} Addition
MANE BILLINGS, ALFREDO NAME
STREET ADDRESS | 5180-2 SABAL GDNS LANE STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33129 CTY- ST- 2P
TE 0 Detete E Clchange (7] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
e O Deiete TE [J change 73 Addition
HAME HAME
STREET ADDRESS o | smemaooRess |
CITY-ST- 2P CIFY-57-2P - '"
TME 3 Detete TINE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Y- §7-2P TY-ST-2P
mE 0 Deete miE DOchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TME O Delete TMLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P

12. | hereby certify that the mformation supplied with this filing does not quality tor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fagal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

sovore - Clge Rl QIS pomler o

— rresaet=



