2008 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000016877 Mar 05, 2008 08:00 A
1. Ently Name
A. B. O. SERVICES CORP. Secretary Of State
Prnepal Place of Business Mailing Address
571 E15 8T 571 E15 8T
e e Hmm m ||H| |H” ||’” ||W ||w mI' ”I’I |”|‘ ‘l””"” Ill‘ll‘ ‘Hll‘
2. Principal Place of Business - No P O. Box # 3. Maning Address
Suite, Apt. #, e, Sute, Apt #. gic. 15t MOORE CR2E034 (10’07)
City & Sratg City & Slate 4. FEi Number Apptied For
20-4353555 Not Appiicable
ap Cauniry an Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
&, Name and Addresas of Currant Registered Agent 7. Name and Address of New Registered Agent
Marng
E#FEAITS’ ‘So‘-ll.'FONSO M Streel Address (P.Q. Box Number ig Not Acceptabla)
HIALEAH FL 33010
City FL Zip Cade

8. The above named entity submits ths statement for the purpose of changing ils registered office or registéred agent, or toth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Synalore, typed of DI a2 o feq) wlciod agerl and Ll e s pkcace, {t:OTE Pegistrec AGort sqralare “equrid wner “ircinbog) DATF

“‘E NOW!!' FEE IS 3150 DO 9. Electon Campaign Financing $5.00 May Be

Trust Fundd Contriution.  [C]  Added to Fees

Make Check Payable to Florida Daparlment ol State

0. CFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 3 peete TIRE [ Change [ Addition
NAME BARBAN, ALFONSQ M NAME ; 1
STREET ADDRESS | 571 E 15 §T STHEET ADRESS wmy o P -
5.2 13/ 20,/ D8-E0015-018 150,00
ony-s1-2¢ - |HIALEAH FL 33010 CIrY-s1- 2P o LY
Mg [ Desete TITLE [ Change  [] Adumition
NAME HAME
STREFT ADDRESS STRFFT APDRFSS
CITY-57-2IF CITY -5T-2IP
ILE 3 Davete nLe [C] Change  [] Addition
NAME HAML
STREET ADDRESS STREET ABDRESS
CiTY-ST-21P CITY-8T-2IP
T1LE 3 Deete TiiLE [3 Cuange [ Adduion
NAME FANMLE
STREL | ADDRESS STAEET ADDRESS
CY-ST-2P GITY-51- 2P
it T Dotere TITLE [l Change (7] Addshon
HAME NEME
SIREET ADDRESS SIREET ADDRLSS
CiTY-S1- 2P CINY-S1- 2P
TTLE [ Delete TITLE [ Change [ Adcition
NEME NERIE
SIREET ADDRESS STREET ADDRESS
CITY-S1-21p CiTY-5T- 2P

12. | hareby ceriify that the information suppled with thig fillng doss not qualify for the axsrmptions contamed in Sectien 119, Florida Statutes. | furter cerlify that the intormation
indicated on this report or supplemental repayt is true and accurate ana thal my signaiure shail have the same legai ettect as If made under ozih; that | am an officer or director
of the corporation or the receiver or trustee Dowered to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachrment with an adgiréss, with all other ke empowered.

SIGNATURE: &~ \/ 2=1SYRY WS 9/S6HC |

BIGNATURE AND TYPED ORYRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cxo Dae: mo Prore s




