2007 FOR PROFIT CORPORATION ;- FILED
ANNUAL REPORT (AR) __ May 01,2007 8:00 am

DOCUMENT # POG000064553 Secretary of State
ABRAHAM LINCOLN INSTITUTE OF TECHNOLOGY, INC. 05-01-2007 90013 025 ***150.00
Principal Place of Businass Miailing Addresg
1840 W 49 ST #520 1840 W 49 ST #520
2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #. olc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/08)

City & Stalo City & Slale 4, FE| Number & Applied For

' ﬂé "/ 77\U2‘:V Nol Applicablc
e Gounlry Zp Couniry 5. Cerlificale of Slatus Desired O ?g.g?q;?:;ional
6. Name and Address bf Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALFONSO, RODOLFO - -
1840 W 49 ST #520 - -~ Slreel Address (PO Box Numbor is Not Accoptlabic)

MIAMI FL 33012

City FL Zip Code

8. The above namad entity submits Lhis stalel
lhe obligations of rogistered agenl

nl for the purpose of changing ils regislered office o regislered agent. of both, in the State of Florida. 1 am familiar with, and accepl

AR
SIGNATURE !
Sepralure, ynea of m.nlcb«{’n‘ registered agenl .'sz! e uk nlheable, {NCTE: Fetpstered Agent sigraume ceaquirge whes rainslalimg CATE

FILE NOW!!! FEE IS $150.00
After May 1,.2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Elcclion Campaign Financing $5.00 may e
TrustFund Conribution.  [J  Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

nnt v |PT O pelese ni [ crange [ Addition
NAMI ALFONSO, RODOLFO MAMI

shar Ao ss | 1840 W 48 ST #520 KI5 ET ADDRISS

oiy-s1.ap | MIAMIFL 33012 GV S1-AP

il . V8 [ Delete i [ Change  [] Addition
Nt /| ALFONSO, SYLVIA WA

sirTanoRess | 1840 W 49 ST #520 SIHY ADDRESS

ciy sl-ap MIAMI FL 33012 CAlY-Sh- /1P

1t O peleie i [Cdchange [ Aadilion
HAM! HAMI

STHLT ADDRESS SIHICT ADDRLSS

cny-sear | CUY SCAP - I -

1 [ Delote mn Tl change [ Aadilion
NAMI NAME

SIRET ADDRLSS SIRIFT ADDR S8

ClY-SI-ZiP Y -SI-/1P

i [ pelele i, [ change [ Addition
AL NAMI

SIN L ADDRESS SIHIE ADDRESS

GIly-§1-71P cly-$1-7Ip

TE M Dalete i [ Change [ Addilion
NAMI NAMI;

SIRE] ADDRESS SIHI LT ADDRESS

Y- 81-0P EY-S1- AP

12. | hereby cerlily that the informalion supplied with this filing does not qualify for the exomplions conltained in Seclion 119, Florida Statules. | furiher certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as il made undor oath: that | am an officer or director
of the corporalion or the receiver or truslee empowergy 1o execule this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, or ¢n an attachmenl with an address, wigh gl oll ike empowered,

SIGNATURE: A O /-7 DL~ F )
SIGNATURE AN-D Wﬁ PRINTED NAME OF SIGIE OFFICER OR DIRECTOR Dale Daytire Pone 4




