2008 FOR PROFIT CORPORATION

FILED
Feb 12,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000080069

1. Entity Name

ADVANCED BUSINESS SCLUTIONS INT'L, CORP.

Secretary of State

02-12-2008 90022 037 ***150.00

Principal Place of Business

20049 NW 66 PL
MIAMI, FL 33015

Mailing Address

20049 Nw 66 PL

MIAMI, FL 33015

yuv -

RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
: T
Suite, Apt. #, etc. Sulte, Apt. #, stc. g 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE ber Applied For
"%’“- 0 (Q (/D R Not Applicable
Zip Country Zip Country i ; $B.75 additional
5. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Addressg/f New Registered Agent .

TONNA, LEONARDO
20049 NW 66 PL
MIAMI, FL 33015

A
“ A fgria N, (@a220/

Strest Addrjés {P.0. Box Number s Not Acceptable)

20049 17’66 A

N AP Q27 FL | 5°%p /5 |

8. The above namad entity submits this statement for,
the obligaticns of registered agent.

SIGNATURE

T

1

nging its registerad office or 7éistered agent, or both, in the State of Florida. | am familiar with, and accept

}a@m. typed or printed nms?rwwwmmmm Agenl signature required when reinsiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

N

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS y ¢ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD _ Defete TITE [ Change [ Addition
NAME TONNA, LEONARDOC NAME

STREET ADDRESS | 20049 NW 66 PL STREET ADDRESS

CATY-S7-2iP MIAMI, FL 33015 CITY-$1-2P

TITLE vD [ palete TILE ) Change [ Additicn
NAWE GAZZOLO, SERGIO D NAME

STREET ADDRESS | 20049 NW 65 PL STREET ADDRESS

ory-st-zp | MIAMI, FL 33015 Cry-ST-2P 2 / P \/

e SD (2 Defete e 7es;00007 - ) : ﬂcmnge O hddition
NAME GAZZOLO, MARIAN ) MAME 22,2 0 /0 w, a?}a”/f/ .

STREET ADDRESS | 20049 NW 66 PL STREET ADDRESS / S

arrsTzP | MIAMI FL 33015 erv-st-2e L Donel of ,(/a)@ @/Z’ /L/tﬂ'c?/)?/', /"{ 220/ -
THLE O Delete L / omange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-31-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-87-2IP

TITLE [ Delete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-87-2IF

12. | nereby certify that the information supplied with this filin

tloas not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered 10 execute ths report as requirad by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Biock 11 if

changed, or on an attachment with

SIGNATURE:

, with all other like

S4GNATURE AND TYPED OR PRINTEDy‘IE OF SIGNIN

FFICER OR HRECTOR Dawe

Daytime Phone #

S




