FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P06000000992 fERD 04-14-2008 90059 021 ***158.75
1. Entity Name
ABY CARPENTRY CORP.
Principal Place of Business Mailing Addre;s ’
3900 NW 12TH STREET 3900 NW 12TH STREET
MIAMI, FL 33126 MIAMI, FL 33126
R GG EA R i
_ Suite, Apt. #, etc. Suita, Apt. #, etc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-4051256 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired %1 fg-;gm“”"a'
6. Name ini Address of Curjont Registered A!T_t 7. Name and Address of Now Reglstered Agent

Name

‘ALVAREZ, JULIOC
3800 NW 12TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the Stete of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signatwe, typed or printad name of registered agent and tite if applicatie. (NOTE: Ragisterac Agon: signabure requinac when reimstating) DATE -
FILE NOWINI Ié'EE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. ~ OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST 2 Delete TMLE (3 Change (1] Addition
NAME ALVAREZ, JULIO C NAME
STREET ADDRESS | 3800 NW 12TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-ST-21P
Tme [ Delete TIME [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TIME O pelete ITLE [JChange [ Addition
A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TMLE [ Delete TITLE * [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TLE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-2IP Lo
e O Delete TITLE a Chanue [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filingASes not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true andfaccurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trustee ernpowered o exacum this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachmentwith anAldresgeWjith all /
o[ ©
SIGNATURE: ' * S
et NATURE AND TYPED ot)fn NAME OF SIGNING OFFICER OR DIRECTOR D{m I Daytme Phore &

V)




