2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am

DOCUMENT # P07000031556

1. Entity Name

ABLE VENTURES, INC.

ecretary of State

04-02-2008 90137 001 ***150.00
04-02-2008 30137 Q2 ##***g 75

Principal Place of Business Mailing Address

9892 SCUTH HAMPTON PL . 9070-KIMBERLY BLVD.
BOCA RATON, FL 33434 US #110 66005594
BOCA RATON, FL 33434  US -
R e ACK A0 DI i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152008 Chg-P CR2E034 (1 2/66)
City & State City & State 4. FEl Number | Applied For
C &f PEALTVFO Not Applicable
ap Country 7 (?ountry 5. Centificate of Status Desired 72 Ei;fq :i?;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARBONE, RICHARD L
9070 KIMBERLY BLVD,

Street Address (P.Q. Box Number is Not Acceptable)

#110
BOCA RATON, FL 33434

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturé, typed or printed name of registered agant and tille if appiicable

(NOTE: Regislarad Agent signature raquired when rainstating)

DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

b

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change [ Addition
NAME CARBONE, RICHARD L NAME
STREET ADDRESS | 9070 KIMBERLY BLVD. #110 ) STREET ADDRESS
GTY-§1-2IP BOCA RATON, FL 33434 CRY-ST-2P
T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
“IMET T T - - - O pelete TITLE - I ’ CTchange [ Audition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplegg
of the corporation or the receivg
changed. or on an attachmen

SIGNATURE:

& and that my signatur

e empowered.

fol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

¢ shall have the same fegal effect as if made under cath; that | am an officer or director

te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3374

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytime Phone #




