2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # P05000076093

1. Entity Name
SADDY L. ABAUNZA, INC.

Secretary of State

02-12-2007 90076 043 ***150.00

Principal Place of Businass

711 TIZAANO AVE
CORAL GABLES, FL 33143

Mailing Address

711 TIZIANO AVE
CORAL GABLES, FL 33143

A0

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, elc. 02082007 Cha-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2859818 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name v

ABAUNZA, SADDY L

711 TIZIANO AVE
CORAL GABLES, FL 33143

Streot Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named entity submits this statement for the purpose 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. typad or primed name of regraiered agent and tite if applicable

SIGNATURE

(NOTE: Regrsered Ageni s:gnature required when reinstating)

FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ime * o [ Delete TME [ Change  [] Addition
NAME ABALUNZA, SADDY Lt NAME
SWREETADDRESS | 711 TIZIANO AVE STREET ADDRESS
CHTY-ST-2IP CORAL GABLES, FL 33143 GITY-ST-2IP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiIY-ST-ZP
nme 7 petete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2IP
e [ elete TLE [J Change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
MYETEE T T - - - = — — J-owv:siar— |- —_—— e — e —
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-ZIP CITY-53-2P

12. | hereby certify that the information supplied wila
indicated on this repon or supplemental repo
of the corporatuon or the receiver or irustee el

ue and accurale and tn 3

Pis filing does not qualify for the exempmns contained in Chapter 119, Florida Statutes. | further certify that the information

shall have the same legal alfact as if made under oath; that | am an officer or director
py Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

3945~7%

Daytime Phone ¥

7714,




