2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02,2008 8:00 am

DOCUMENT # P02000056001 Secretary of State
1. Entity Name
Yo 05-02-2008 90122 011 ***150.00

ABEND PARTS CORPORATION
Principat Place of Business Mailing Address
16407 NW 67TH AVE. 16407 NW 67TH AVE. I
2. Principat Place of Business - No P.O. Box # 3. Mailing Addiass

Suite. Apt. #. etc. Sulle. Apt. #. g1c 1st MOORE CR2E034 (10/07)

City & Siate City & State 4. FEI Number Applied For

02-0609475 Not Apclicable
ze qunv s Couatry 5. Certificate of Status Desired O gi'g?qﬂg:io”a|
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

MName

TOVAR, ILEANA A

1725 MAIN STHEET STE 205 Saeet Address {P.O. Box Number is Not Acceptable)

WESTON FL 33326

City FL Zip Cade

B. The above named antity submits this statement for the purpose of changing its registered affice or registered agent, or £oth, in the State of Florida. | am famifiar with, and accept
the coligations of registered agent.

SIGNATURE

Sagnatune, rpedd o Crsad hans ol z werl arwld vle | arplzagio, (NOTE Regisinias AGenl sinal e reauurstt el reinginbic g DATE

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contricution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11

TIE PD O oeete TIRE [CCrange  {_] Addition
NAME ABEND, BERNARDO NAWE

STREET ABORESS | 1264 CHINABERRY DR STREET ADDRESS

CIY-ST- 217 WESTON FL 33327 CITY-ST-7IP

TLE vD & Doicte THLE [ Cange [ Addition
NAME SACKS, CARLOS HAME

STREET ADDRESS | 1264 CHINABERRY DR STREFT ADORESS

omy-sT-2IP | WESTON FL 33327 CITY-ST- 2P

—_ D & poee THLE (3 Change 7] Acdition
NAMZ SACKS, JULIETA HiHE

STREET ADDRESS | 1294 CHINABERRY DR STHEET ADORESS

CITY-8T-21P WESTONN FL 33327 CITy-8T-21P

T sD [ Dalete TITLE [ Change [ Addition
HAME CALANDRIELLO, MARIA A NAME

STREET ADDRESS | 1284 CHINABERRY DR STREET ADDRESS

GIY-5T-212 WESTON FL 33327 CITY-51-21P

e [ Deiele TITLE {JGrange  [J Addition
HAME NEME

STREET ADGRESS SIAEET ADDRESS

CIF-ST-21° CITY-ST- 2P

TITLE {7 Delcle TITLE D Grange I:J Adtition
HAME HEME

STREET AGDRESS STAEET ADIRESS

Smyv-SI-21e CITY-ST- 21

12. | haraby certity that tha information supclied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the intormation
indicated on this report or supplerrerial rapart is true and acgurate and that my signature shall kave the same legal ettect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustge 2d to ghecute this report as requued by Chapter 667. Florida Statutes; and that iny name appears in Block 10 or Block 11

it Chdr"df‘d or un an attachrmgol with Fher like empowerec
SIGNATURE: \?? Z 07’//4 /DJ’ St -2Y605 97

sfc;‘N'KruaE AND TYPED OR FRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Daa Daeme Prore #




