- . FILED

Jun 05, 2007 8:00 am
2007 FO'RSESEER%%%':;?;RM'O" Secretary of State

06-05-2007 90013 026 ***150.0
DOCUMENT # P06000016877 0
1. Entity Name
A. B. O. SERVICES CORP.
2 -

Principal Place of Business Mailing Address
ST1ET5ST 571 E155T
HIALEAH, FL 33010 HIALEAH, FL 33010
B ORI A

Suite, Apt. #, etc. Suite, Apt. #, etc. 05302007 Chg-P CR2E034 (12/06)

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

A0-4353555 Not Applicable
Zip Country zp Coniry 5, Certificals of Status Desired O gei'gi :i\dr:ci‘ﬁonai
6. Name and Address of Current Registerad Agent 7. Hame and Addrass of New Regislared Agent™
Name

BARBAN, ALFONSO M
S5T1E 15 ST Sireet Address (P.O. Box Number is Not Acceptabla)

HIALEAH, FL. 33010

City FL | Zip Code

8. The above named entity submils this statamant for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.- .

SIGNATURE

Signature, typed or printed name of registered agent and Ltk if appiceble. {NOTE: Reguisrad Agen! signature raquirnd when reiniiatng) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added to Fees corporation did not receive the pnor notice.
10, ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
iMmEe DP O Detete TINLE D cange [ Addition
HAME BARBAN, ALFONSO M NAME
STREET ADDRESS | 571 E 15 8T STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 CITY-ST-2IP
TTLE [ Delete TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CATY-$T-2F CITY-ST-2IP
TIE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE D Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
e (1 petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
FITLE O petete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ~ CITY-§T-2P

12. | harghy certily that the information uhlied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaptal teport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or sty empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed. or on an attachment with aMaddiess, with ali other Like empowered.

SIGNATURE:

Pr({/cl ent 5/3%/07 B05- US4 344

SIGNATURE AND TYP RPRINTED HAME OF SIGNING GFFICER OR DIRECTOR Daytima Phana #
\




