)

Iy Ri
4 vzo!w FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2007 08:00 A

1. Entity Name

S. SKERRETT-ABLANEDO, INC.

DOCUMENT # P94000009398

Secretary of State

Principal Place of Business

13445 SW BITH TERRACE
MIAMI, FL 33186

Mailing Address

13445 SW B9 TERR.
MIAM), FL 33186

DO NOT WRITE IN THIS SPACE

AT TAD T

03272007 No Chg-P CR2EQ34 (11/05)
4, FEl Number Applied For
65-0464992 Not Applicable
ik : $8.75 Additional
5. Certificate of Status Daesirad O Fao Raquired

8. Name and Address of Currant Registered Agant

ABLANEDQ, SONYA S
13445 SW 88TH TERRACE
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE.

8. The abova named entity submits this statement for the purpose of changing its registered ofiice or registarad agent, or both, in the State of Florida. | am familiar with, ang accept

Signature, typed of prnted nama of reQisiered agant and bile o apphcable.

({NOTE: Regisisiad ADanl signalure requred when reinsiating) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [

TALE P

NAME ABLANEDOQ, SONYA S
STREET ADDRESS | 13445 SW B9TH TERRACE
CITY-$T-21p MIAMI, FL 33186

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-5T-2P

TILE

NAME

SIREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-st-21P

TIME

NAME

STREET ADDRESS
CITy-5F-2IP

DO NOT WRITE
IN THIS SPACE

Oo000T=1800
NEA0907-300149-025 150,00

indicated on 1

changed, or on an attachment with an a

SIGNATURE:

12. | hareby certifﬁ that tha information supplied with this filing doas not qualify for the exeamptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report 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 cfticer or dirsctor
of tha corporation or the recaiver or trustaa pmpowaered 1o executa this report as required by Chapter 607, Florjda Statutes; and that my name appears in Block 10 or Block 11 if

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

e 2L e D Yoo o7 @9 35¢ P35

_Dasftims Phore 4

Dmey




