2007 FILED

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P05000129342 03-23-2007 90012 048 ***150.00
1. Enlity Name

Abka Health & Wealth, Inc.

DO NOT WRITE IN THIS SPACE -

2, Principal Place of Business . .3. Mamng Address
3155 N. 37th Ave, 3155 N, 37th Ave.
Suite, Apt. #, etc. ‘:- : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N . City & State 4. FEI Number ) Apptied For
Hollvywood, Fi Hollywood, FL 20-3496683 Not Applicabie
Zip Sountry Zip Country . ‘ $8.75 Aaditional
33021 1347 |USA 33021- 1347 USA 5. Certfcate of Status Desired [ ] Fog pequired
s 2 DO-NOT.WRITE |N..TH|S SPACE L 7. Name and Address of Current Registered Agent
Name
De La Hoz, Gabriel
Street Address (PO Box Number is Not Acceptable)
155 37th Ave.
AT : : . ity Zip Cod
e Hollywood FL %5851

8. The above named eritity 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 ] 03/19/06
Signature, typed or printed name of registerad agent and Lit'e if applicable. (NQTE: Registered Agent signature reguired when rainstating) DATE
. January ¥ - May 1 Fee is $150.00
After May 1, Fee is $550.00 - 9. Election Campaign Financing $5.00 May Be
Amended UER is $61.25 Trust Fund Contribution, [:f Added tc Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N
TITLE D/P/S/T . TITLE
NAME De La Hoz, Gabriel MME
stReeTaparess [ 3155 N. 37th Ave. ‘STREET ADORESS ;)
crv-s1-2p [Hollywood, FL_ 33021 CTY- 5722 '
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY . 8T 2P CTY.5T-21P
TITLE TITLE
“NAME - SNAME: A——‘:." K- i Bt T pap i Mem T e e g STy P
STREET ADGRESS STREET ADORESS i .
CITY - 57 2P Ty ST 2P -DO NOT WRITE IN THIS SPACE.
TITLE TILE ' '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY - §T-2IP ©
TITLE TIFLE
NAME NAME
STREET ADDRESS STREET ADORESS
CTY - ST-2IP CTY-§T-2IP
UTLE TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP ary-sT.zF

12. lhereby cem'fy that the infarmation supplied with this

ing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the
p-acd accurate and that my signature shafl have the same legal effect as if made under oath; that | am
gwered to execute this report as required by Chapter 607, Florida Statutes; and that my name
piker like empowared.

Gabriel De La Hoz 03/17/07 305-308-9789
SIGNATURE AND TYPED WN*E QF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

SIGNATURE:"

STFFL323B1FA

FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

CR2EO0348 (12/02)



