2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ May 02,2005 8:00 am

DOCUMENT # P04000160850 Secretary of State
ABBA GONSTRUCTOR. INC. 05-02-2005 90488 008 ***150.00
Principal Flace of Business Mailing Address
4211 VINEYARD CIRCLE 42171 VINEYARD CIRCLE
WESTON, FL 33332 WESTON, FL 33332
R RO RA0 ATRE A RTAIA
Suile, Apt, #, etc. Suite, Apl. #, eic. 04282005 Chg-P CR2E034 (10/03)
Cily & Siale Cily & State 4. FEi Numbar Apptlied For
R0-19 57 7 Not Apphcable
Zp Counlry Zip Country 6. Certilicate of Status Desired | g:; gg‘adm‘i"honal
8. Nama and Address of Currant neglsiared Ag;;l R — 7 Name nnd Addresa of New RegIsteréd Agent
Name
MAYORGA, DOUGLAS | SR.
8330 NW 12 8T Street Address {(P.O. Box Number is Not Accepiable)
MIAMI, FL 33126
City FL Zip Code

8. The above named enlity submits this statemant o1 the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligaiions of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and tite it appkcable. (NOTE: Regisiared Agent sigralure required whea reinstalng) DAFE
FILE NOWII! FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P O certe TLE O Change [ Additien
NANE SEGURA, JAIRO H SR. NAME
STREET ADDRESS | 4211 VINEYARD CIRCLE STREET ADDRESS
CoY-ST-IP WESTON, FL 33332 CIY-stT.71P
TmE [ telete e {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-ST-2IP CAY-5T-21P
iuts 0 Detete LE [ change  [J] Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
LiTY-ST-2F ClY.ST- 217
TmE 7 petete IME ) Change -] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- B¢ CiTy-S1-4%
me L Delete TNE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy- 53-2IP CITY- §7-2IF
TRE [ oetete TME O change [ Addition
NAME HAME
STREEF ADORESS STREET ADDRESS
Ciry-SY-71P LITY-S3.71P

12. Yhereby cerlity that the information supplied with this fiing does not quality for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lsgal effect as it made under vath; that | am an officer or director
of the corporation or tha receiver gffirusiee emp red 10 executeshigAeport as required by Chapler 607, Plorida Statutes; and 1hat my name appears in Block 10 or Block 11 i

changed, or on an attachmant an address, An all other ke ared.
SIGNATURE: 70 OY-28 -0 D1 - fhoivsr- 388,

<

sa"rhns-um,ﬁ WED m;ﬁ’mm 'OFFICER OR DIRECTOR Oane Dayrenae Frona §



