2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 08:00 AT

DOCUMENT # P05000152652

1. Entity Name;

A&B SERViC'ES AND CONSTRUCTION CORPORATION

Fer R .o r

Secretary of State

Mailing Address ™

Prindidal ?'%’593! Business,
301 SW 87 PATH
MIAMI, FL 33174~~~

“MIAMI, FL° 33122

POBOX 227126

T

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

R

Suite, Apt. #, &1¢. Suite, Apt. #, aic.

01222007 Chg-P CR2E034 (12/06)
Cry & State City & State 4. FE| Number Applied For
20-3824208 Not Applicable
i Z I{ "
Zip Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fea Required
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Repgistered Agent
Name

PAULINO, ALEXIS G
301 SW 87 PATH
MIAMI, FL 33174

Streel Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Cods

8. The above named entity submits this statement far the purpose of changing its registered office or registarec agent, or both, in tha State of Flonda. | am familar with, and accept

the obiigations of registerad agent.

SIGNATURE

| .. Sigrature. typed or printed rame of ragisiecad agent and ui's f zpplcable

[NOTE, Registered Agent signaiure required whan reinstating!

DATE

-s T2
FILE NOWII! FEE IS $150.00
~ .After.May 1, 2007 Fee will be $550.00

8. Elaclion Campaign Financing
Trust Fund Contribution.

i

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11

TINLE P o Doeete ¢+ - f me’ ~ [ Change  [] Addition
HAME PAULINO, ALEXIS G NAME

STREETADORESS | 301 SW 87 PATH SIREET ADDRESS

CITY- ST-Z1P MIAMI, FL 33174 ciry-81-2iP

TMLE A O pelete TILE LOnOnIES1 GR4 [J Change [ Agaifion
NAME PAULINO, BLANCA E NAME ﬂa. 'Jt:l.jl} . E‘D ]E-: DSB 150' BI}
STREET ADDRESS | 301 SW 87 PATH STREET ADDRESS - "

CITy-ST-2P MIAMI, FL 33174 CITY-S1-2IP

TITLE O oerete TITLE [ Change  [] Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TILE I perts L T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-51-2P i

TILE (1 Dslete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CiTY-51-21P

TMLE 3 Delets TITLE [ Change [ Aadiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-21P

12. | hereby cerlify that the information suppliad with this filin

é; does not qualify for the exemplions contained in Chapter 119, Florida Statules. | furiher cerlily thal the infermation
indicated on this report or supplamental report is true and accurate and that my signatura shall have tha sama lsgal effact as il made under oalh; that | am an officer or director
of the corporation or the receiver or lrustgs empaewered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

29.07

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Date Daytme Phone #




