~—

2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000154428

1. Entity Namse
ABBA SIGNS & STRIPING SUPPLY CO.

ANNUAL REPORT - Mar 26,2007 08:00 AM

Secretary of State

Principal Place of Business Maiing Address
10710 SW 188 STREET 10710 SW 188 STREET

MIAMI, FL 33157 MIAMI, FL 33157

R Il\lll'lllIIIIIIlllilllllIlIl!IIIII\IIIHINIIHIIIII |

01042007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE P Aomeara

20-1878950 Not Applicable
8. Certificate of Status Desired M ?ngqadr:dmnal

6. Name and Address of Current Registered Agent

HOEMPLER-AGUIRRE, GALINA | DO NOT WRITE

10710 SW 188 STREET

MIAMI, FL 33157 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signatura, typed of printed rame of registerad agent and litle if epplicabla. (NOTE: Regisiered Agent signature recuired wnen reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (] Added {0 Fees
10. OFFICERS AND DIRECTORS [
TIEE PD '
NAME HOEMPLER-AGUIRRE, GALINA |
STREET ADDAESS | 10710 SW 188 STREET
orY-s-2P - | MIAME FL 33157 - OO0 9852
i SD (403 /07-30057-021 158,75
NAME AGUIRRE, ALBERTO L '

STREE? ADDRESS { 10710 SW 188 STREET
CITY-51-21P MIAMI, FL 33157

TIre
NAME

s s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21#

TITLE

NAME

STREET ADDRESS
CITY-ST-21P .

TITLE

NAME

STREET ADDRESS
CITy-Sr-2IP

12. | hereby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 18 true and accurale and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or 1he receiver or frustee empowered 10 execule 1his feport as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addregs, with ali other like empowered.

SIGNATURE: oo A ienc 3> / o]

SIGNATURE AND TYPED OR PRI ME OF OFFICER DR DIRECTOR Dale

Dyt Prioos «




