2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # P02000077451

1. Entity Name

ABILITY HUMAN DEVELOPMENT OF AMERICA CORP.

03-12-2007 90094 047 ***150.00

Principel Place of Business

3438 MAGGIE BLVD.
ORLANDO, FL 32811

Mailing Address

3438 MAGGIE BLVD.
ORLANDO, FL 32811

4003994

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suile, Api. #, etc.

Suite, Apt. #, eic.

01302007 Chg-P CR2E(G34 (12/06)
City & State City & State 4. FEI Number Applied For
42-1543170 Not Applicable
7 : : "
P Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

AZEREDO, TIAGO K
425 DARKWOOD AVE
OCOEE, FL 34761

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the puspose of changing its registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, yped o prinled name of regisiered agent and Hitle 1 applicable.

{NOTE Regisiered Agent signalure required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Detete TILE [JChange [ Addition
NAME AZEVEDO, TIAGO K NAME

STREET ADDRESS | 425 DARKWOOD AVE STREET ADORESS

CITY-ST-ZIP OCOEE, FL 34761 CITY-§1- 2P

TITLE VP 3 Delete TITLE [ Change  [] Addition
NAME SAMARA, MARIANA NAME

STREET ADDRESS | 426 DARKWQOD AVE STREET ADDRESS

CIrY-S1-2p OCOEE, FL 34761 CITY-ST-2IP

TILE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P Ci-51-40 —_—
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CITY-81-21P

T5LE O oetere TITLE [ Change (T Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-S1-2IP GITY-$1-2IP

TITLE O elete TILE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-S1-2iP CITY-51-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation o the receiver o trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — L

3/¢[0F 4oy en Stz

SIGNAFUR yp{o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




