2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. May 16,2008 8:00 am

DOCUMENT # P07000085135

1. Enlity Name
WILLING & ABEL CONCIERGE INC.

Secretary of State

04-10-2008 90030 006 ***150.00

Mailing Address

8891 SW6 ST
MIAMI, FL 33174

Principal Place of Business

8891 SW6 3T
MIAMI, FL 33174

6010735

2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass

hi AR

AR

Suite, Apt. ¥, etc, Suitg, Apt, ¥, etc. 03062008 Chg-P CR2E0G4 (12/06)
City & Staie City & State 4, FEI Number . Applied For
97~ O3 Traipoims
i Z 1 o
Zip Couniry ® Country S. Centificate of Status Desired a $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Nome and Address of New Reglstered Agemt
Name

CARMAJALES, ABEL VICTOR
8891 SW6 ST
MIAMI, FL 33174

Straet Address {P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submils this statement lor the purpose of changing its registered office or regisiered agen, or both, in the Stata of Florida. | am familiar with, and accept

the obligalions of registerad agent.

SIGNATURE
Signatre, iypoa o paad fere of regEteec Bgent mC wie f oppllcable.

{NCTE: Rogesiorad AQen NQNInae roquil od whian Hergang) DATE

FILE NOWIt! FEE IS $150.00
After May 1, 2008 Fee wil! be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Acdad to Fees

.

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 nelete e [Ochange [ Acdition
NANE CARVAJALES, ABEL VICTOR NAME

STREET ADDRESS | B891 SW B ST STAEET ADDRESS

CITY-5T- 2P MIAMI, FL 33174 ERY-§T1. 2P

e O oelgte g O Change [ Addiion
NAME R

STREET ADORESS STREET ADDRESS

Lriy-51-2° CY-ST-2P

e [ Oelete TILE CJ Change [ Acdbiion
HAME HNAME

STREET ADDAESS STREET ADDRESS

CHY-51-2p CIY-§1-2P

Tine O Detete niLe O Ghange [ Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

Cry-si-n0 Y -§1. 2P

mee 7 Detere ME Olchenge [ Adsition
MAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-S7-21 CivY-S1-2IF

TIME O betete TITLE [ Change: (] Adtition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 21> CITY.S71-2F

12, ) hereby certify thal the information supplied with this (iling dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further cenify that the information

indicated on this report or supplemental g

of the corporation of tha receiyer g trustee
changed, ot on an anachmenﬁsvil an adgrefs.

SIGNATURE:

N )

i rue and accurale and thal my signalure shall have tha same legal etfect as it mads under oath; thal | am an officer o director
ered 10 execule this report as required by Chapter 607, Floride Slatutes; and that my name appears in Block 10 or Block 11 il
ith all ciher like empowered.

|

-]

SIGNATUMIMND TYPED U BAINTED WME yb@um OFFICER OR GRECTOR

Dap Daytma Phono #




