2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 10, 2006 8:00 am

Secretary of State
DOCUMENT # P02000077451
1. Entity Name 02-10-2006 90010 021 ***150.00
ABILITY HUMAN DEVELCPMENT OF AMERICA CORP.
Principal .Place of Business Maiting Address
901 CENTRAL FLORIDA PWKY #6 9017 CENTRAL FLORIDA PWKY #6
ORLANDO, FL 32824 ORLANDO, FL 32824 200006877
SR i TR ARAT WA
Suil'e, Apt. #, etc. Suite, Apt. #, efc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
42-1543170 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
5. Centificate of Status Desired O Fea Requirec; onal
6. Nama and Address of Current Raegistered Agent 7. Name and Address of New Reglstered Agent
Name T o
AZEREDO, TIAGO K Tiaca PBzevedon
8009-C BALA SANDS BLVD Street Address (P, Box Number is Not Acceptable)
ORLANDO, FL 32818
425  Darhwnod Buence
Ci ’ Zi d
" Ocoee FL | “&s6,

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. .| arm familiar with, and accept

the obligations of registered agent,
/’F‘\
SIGNATURE / -

Signature, or printed name of registered agent and Litle i applicable. (NOTE: Regislered Agent signature required whan relnstaling} DATE
- /wé
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE . P 3 Delete 1ITLE v [ Change [ Addition
NAME AZEVEDO, TIAGO K NAME Tiago paevedo
STREET ADDRESS | 8009-C BALA SANDS BLVD seer anniess [ 42 67 Do hwidOd fveave
CITY-SI-2IP ORLANDO, FL 32818 CITY-ST-7IP Qcee TL ™3I
e v 0 oetete TLE vy ’ X Change [ Addition
NAME SAMARA, MARIANA NAME Damaca, ‘deﬁana h
STREET ADDRESS | 8009-C BALA SANDS BLVD smestaniess |\ 2E WAk wood Nenug
oTr-51-2¢ | ORLANDO, FL 32818 G| (MNeoyee L A6
TITLE T Delete TITLE i [ Change [ Addition
NAME -~ HARE
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-$5-2IP Cy-§t-2ip
TILE O oelete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZPP cY-ST-2IP
TILE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-ST-2IP

12, | hereby certify that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute {his report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ail other like empowered.

/’[—F—_ﬁ'

SIGNATURE KROFrPED OR PRINTED NAME OF GFFICER OR Date Daytime Phong

SIGNATURE:




