FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000146684 04-26-2007 90184 023 ***150.00
1. Entity Name
ABALUX INC
Principal Plage of Business Mailing Address 40 0 8 Z z U q
10309 SW 24TH ST _ 10309 SW 24TH ST AP )
104 104
MIAMI, FL 33165 MIAMI, FL 337165
TR S WA O T R
Sutte. Apt. #, eic. Sulte, Apt. #, cle. 04232007  Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
io Sq L‘ 75 0_{ Not Applicable
Zip Country Zip ) Country 5. Cerlificate of Status Dosired 0 ?g.;ngdr:‘;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRAL, JUAND
10300 SW 24 ST Street Address (P.C. Box Number 15 Not Acceptable)
104
MiAMIL, FL 33165
City FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typert or prmted mame of regrstered agen: and irie it apphcable (NOIE Regmiersd Agent aignaiire requied wheh remstaing) DAlE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE [ Change {3 Addition
NAME CABRAL, JUAN D NAME
STREET ADDRESS | 10309 SW 24TH ST 4 lo SIRLET ADDRESS
CITY-§7-2IP MIAMI. FL. 33185 CilY-SI-21P
TITLE 1 Delste TILE [1Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-57-ZIP ClY-Si-2ip
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADOALSS
CITY-51-2P CITY-5T-2P
TLE O Belete e [ Change [ Addwion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-ZIF CIY-5si-2IP
HILE 3 Delete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-8T-ZP Cvy-S1-2Ip
L O ngete s [JChange [ Addiiien
NAME P\ NAME
SIRLET ADDRESS STALET ADDRESS
CITY-§1-2IP 1 CITY-ST-2IP

qLal@fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have 1he same legal etfect as if made under oath; that | am an afficer or director
lus report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 of Block 11 1t

| qu/ 15/ 2007 (305) 14— B3B8

12. | hereby cerify that the information supplied with this titing does
indicated on this repor or supplemental repart is true and
of the corporation or the receiver or trustee empowered 1gpxec
changed, or on an attachment with an address, wilh all "‘f ar i

SIGNATURE:

SIGNATURE AND TYPED OR GFFICER OR DIRECTOR Date DQaytme Phone 8




