FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000077451 04-14-2008 90049 022 ***150.00

1. Entity Name

ABILITY HUMAN DEVELOPMENT OF AMERICA CORP.

Principal Place of Busingss Mailing Address

6835 HANGING MOSS ROAD 6835 HANGING MOSS ROAD

ORLANDO, FL 32807 ORLANDO, FL 32807 4 D U G 8 U U 5

S TP e EAPARTER O A
Suite. Apt. #. etc. Suite, Apt. #, etc. 03122008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

42-1543170 Not Applicable
P Country &p Country 5. Certificate of Status Desired O ?i‘zesqgf:é“ma'
_6. Narr-l;a and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -~ —

Name
AZEREDQ, TIAGO K
425 DARKWOOD AVE Street Address (P.Q. Box Number is Not Acceptabla)
OCOEE, FL 34761

City FL I Zip Code

8. The above named eniity submils this staterment {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title | applicable (NOTE: Registarag Agenl signatuie requited when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign financ'mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE O Change [T Addition
NAME AZEVEDQ, TIAGO K NAME
STREET ADDRESS | 425 DARKWOOD AVE STREET ADDRESS
CITY-ST- 2IP QCOEE, FL 34761 CITY-ST-ZIP
TITLE VP 3 Delete TITLE [ Change  [T] Addition
NAME SAMARA, MARIANA HAME
STREET ADORESS | 425 DARKWOOD AVE STREET ADDRESS
CITY-ST-2IP OCOEE, FL 34761 CITY-S1-2iP
TITLE 1 etern | e — ] Change -] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P - CITY-ST- 2P
meE . g ’ O vetele TINLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cifr-ST-ZIF
THLE J Delple TITLE [ change  [] Addition
NAME NAME - .
STREET ADDRESS . STREET ADDRESS
oTy-51- 2P CITY-57-2IP
TITLE . [ Detete TITLE [0 Change [ Addition
NAME : RAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P . CHY-ST-2IP

12. | hereby certify that the information supplied with this fiIing does not qualify 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 cfficer or director
of the corporation or the receives or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SI G NATURE: SIGNW’“NG QFFICER OR DIRECTOR H —Dalae = a P Oayiime Phone #

[



