L]

- FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P94000043177 G 01-24-2006 90032 027 ***150.00

1. Entity Name

ABDEL INVESTMENTS, CORP.

Principal Place of Business Mailing Address
2620 WEST 12TH AVENUE % REYES' PROF, SERV., INC. 4 0 U 0 r B
HIALEAH, FL 33013 4545 NW. 7TH STREET, SUITE 12 698
MIAMI, FL 33126
S IH OGS WC O
, P, _D. Box V2559
Suite, Apt. #, etc. Suite, Apt. #, ste. 01122006 Chg-P CR2E034 (11/05) ,
City & Stata . City & State 4. FEI Number Applied For
Hialeanh FL 65-0497554 Nol Applicablo
Zp Country 32"%7 o\ :5 Countlé 5. Certilicate of Status Desired 0 E:'Zg‘l’:l‘?:;”‘ma'
§.,"Name and Address of Current Registered Agent ™ 7. Name and Address of Now Reglstared Agent ~—~ ~
Name
AHMAD, ABDEL R
6720 WHITE OAK DRIVE Street Address (P.O, Box Numbar is Not Acceptable)
MIAMI LAKES, FL 33014
City FL | Zip Code

8. The above named aentity submits this statemnent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printsd nama of regisiered spent and lide # applicablie. (NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O peete TiLE [ Change [ Addition
NAME AHMAD, ABDEL R NAME
STREET ADDRESS | 6720 WHITE OAK DR. STREET ADDRESS
CIFY-ST-ZP MIAMI LAKES, FL 33014 CITY-ST-2P
TALE vP [ Delets T [Jchange  [J Acdition
NAME AHMAD, NEDAL NAME
STREET ADORESS | 2620 WEST 12TH AVENUE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33013 CITY-§7-2P
TIRE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§7-2IP
TILE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE 7 palete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the samae legal affect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered (0,9 ecuta lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an dddrass with allabdr o ered

SIGNATURE:

BIGNATURE AND TYPED-OR RRFEn-#XMKQF-SIGNING OFFICER OR IRECTOR Dyt Phono #




