2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AM

DOCUMENT # P03000098446

1. Entity Nama

ABACO SERVICE, CORP.

Principal Place of Business Mailing Addrass

15450 NW 14 CT 15450 NW 14 CT
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL. 33028
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Secretary of State
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6. Name and Address of Current Registarad Agant

Sm s "’ .’ DONOT WRITE
PEMBROKE PINES, Fl-. 33028 . e |N5THIS SPACE »

8. Tha above named antity submits this statement far the purpose of changing its registarad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of repistared agent, —
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e % Signature, typed or prsnted name of registerad agent and bils if apphcable. {NOTE: Resghaiored Ageni signature fequirec wnon reinsiaing) DATE

1

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
_ .. After May 1, 2008 Fee will be $550.00 | __Trust Fund Contribution. O  Added to Faes
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10, QOFFICERS AND DIRECTORS i
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NAME GAMBETTA, GRACE : TR B
STREET ADORESS | 15450 NW 14 CT o P SR
orv-s-2¢ | PEMBROKE PINES, FL 33028 '
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NAME "] GAMBETTA, LUIS S o C e

STREET ADDRESS | 15450 NW 14 CT .
CiY-§1-2P PEMBROKE PINES, FL 33028 S
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12. | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this rapart or supplemental raport is trua and accurata and that my signature shall have the sama legal effact as il made under oath: that | am an officer or director
of tha corporation or the receiver or trustee ampowered to execute this report as required hy Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all other like empowered.

SIGNATURE: < CO2ce. (e b7 A e~ 1BE 21468 B5y) 4943808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Dayima Prone 4




