FILED

Apr 04,2008 8:00 am
2008 FORERORTEOMPATIN " Secrefary of State

04-04-2008 90024 017 ***150.00
DOCUMENT # P07000105436
1. Entity Name
PRO-ABILITIES, INC.
: q“uuoxvv
Frincipai Place of Businass Mailing Address
1418 PRINCESS PAULA DR 1418 PRINCESS PAULA DR
PORT ORANGE, FL 32124 PORT ORANGE, FL 32124
T TS| T OV OE ARG Ry
Suile, Apl. #, etc. Suite, Apl. #, alc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
é)/ - /J—(/ LS_ (/ /(0 Not Applicable
o Counry i Country 5. Cenificale of Status Desired O ?eae gggg:;tjonal
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent
: Name - -
DE VEGA, MIRIAM
1418 PRINCESS PAULA DR Street Address (P.O. Bax Numbsr is Not Acceptable)
PORT ORANGE, FL 32124
City FL Zip Code

8. The above namad entily submils this siatement for the purpose of changing ils registerad office or registered agaenl, or bath, in the State of Florida. | am famitiar with, and accept
Lhe ohiigaiicns of registered agenl.

SIGNATURE
Sygnanie typed o protied e of wegracred agent asd tike il apphcable (HOTE: Registersid Agent smrature reguired ahen -ensteleg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Gontritrution. ] Addad to Fees
10. QFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Desete 1ITLE [] Change [ Addition
NAME DE VEGA, MIRIAM NAME
SIEET ADDRESS | 1418 PRINCESS PAULA DR STREET ADDRESS
CHY-§1-2IP DELTONA, FL 32124 CiTY-$1-41P
1NLE O Delets THLE [ Change [ Addition
HAME NAME
SIREE ) ADDRESS STREE] ADDRESRS
Gty 81 4P CiTY-3T. 2P
HLE 1 Detete nits [ Change [ Adeition
NAME HAME
5IKEET ADDRESS STREET ADDRESS
_Lyvstap Vo _oHY_S1. 2P _ . .
MILE . [ Detete M [JcChange [T Acdition
HANE HaME
STREET ADDRESS - STREET ADDRESS
CITY-§7-21P CITY-57-2IP
Tt D Detete ILE [ Change [ Addition
NAME NAME
SIREE ] AUDIESS STREE | ADDR¥SS
Clry-g1-21p CiTy-8F-21p
TNE [ oeleie TILE {J change  [[] Addikion
HAME HAML
SIREE) ADDRESS SIREET ADDRESS
Ciry-SI-2IP CiY-31-AF

12, | hereby certify that the information supplied wilh this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statwes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and thal my signaturg shalf have the same legal eflect as if made under oath; Lhat | am an officer or direcior
of the corporation or the receiver or lrustee empowered ta execule this report as required by Chapier 807, Floricia Statules: and that my name appears in Block 10 or Block 11 i
changed. ar an an attachment wilh angaddress, with alt other likg empowsredd.

SIGNATURE:

NING or”zn OR DIRECTCR Date Daytime Prane #

0Y-0/ 08 3%-Ji3-2575



