‘ - FILED

2007 FOR PROFIT CORPORATION May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000033840 05-14-2007 90078 032 ***150.00
1. Entity Name
ADVANCED BLASTING SOLUTIONS, INC.
Principal Place of Business Mailing Address Q“llzll‘\)
4300 SW 112 AVE 4300 SW 112 AVE o
MIAMI, FL 33165 MIAMI, FL 33165 : .
e T RV A VR
Sute At = i S, ApL 7. el 04262007  Chg-P CR2E034 (12/06)
Cily & Sate City & State 4, FE| Number f Avplied For
;‘O - 450 700 <]L Not Applicable
Zie Country R i Country 5. Cerilicate of Status Desired ] $8.75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

TORRES, DIUVEL
4300 SW 112 AVE Street Address {P.C. Box Number is Not Acceptable)}
MIAMI, FL 33165

Name

1. B City FL ] Zio Code

8. The anove named enlity submits tms slatemant for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

. Sugnalure, iyped 0 paied narne of tegated agen and bitg ! aopkcabie (HOTE Ropsimed Agent signature 1edqured whan ignstating) DA?E

FILE NOWIII FEE IS $450.00 9. Election Campangn Emancmg O $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE DP [ veiete 1LE O change [ Addition
NAME TORRES, DIUVEL NAME
STREET ADDRESS | 4300 SW 112 AVE SIRECI ADDRESS
CHY-5T-2IP MIAMI, FL 33185 CITY-51-2P
T Dvs [ petete Tt [ Change [ Addition
nNaME RODRIGUEZ, FRANCISCO D NAME
SIRLLY ALOHESS | 4300 SW 112 AVE SIREET ADDRESS
oIty St i MIAMI, FL 33185 Cirv.-si-21p
e [ pelete {11143 O Change [ addition
NAME . HAML
STRELT ADDRLSS STRLLT ADDALSS
Laly-SI- Clir-S1 4P
i O oetate 1Lt [ Change [ Addision
NAML NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
e O elete TITLE [ Crange [ Addition
NAME NAME
SIRLEL ADORLSS STREET ADDRESS
CIry-53- 2P CITY-$T-21P
HILE [ oelete e O change [ Additicn
NAME HAME
STACET ADDRESS |. STREET ADDRESS
Crrv-8l. o Cny.g1. 2P .

12. | hereby certity that the information supplied with this tiling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental reporl is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor
ot the corgoration or the recaiver or trustae empowered (0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 111t
changed, or on an attachment with an address, with all otheg like empowered. .

&GNATUR@M d ! o | 30S-lp §3—1 7/

SIGNATURE AND TYPED OR PRINTED NAMF SIGWICER QR DIRECTOR ' Date Daywne Phona




