FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FrOFT nermemerorn | Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL R T
™ 1A59;POR DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ5000061520 (9)

1. Corpgratan Name

ABBA PROTECTION INC.

I

AL KMAERI AR

Principai Place of Business ) Mailing Address
5845 SW 89 TERR 5845 SW 99 TERR
MIAMI FL 33156 MIAMI FL 33156
O NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m [25] 65-0601829 Not Applicable
Suitg, Apt. #, elc. Suile, Ant. #, etc. C - i
dite, Apt. 4, eic uite. Apt. # ot 5. Ceriificate of Status Desired ] $8.75 Addiional
|22] 7] - Fen Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;t] 25 —2;[ 30 Personal Property Tax due June 30. Cves  DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARIAS, MICHAEL S 81| Meme '
5845 SW 99 TERR 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33156 .
83
84| City FL FSLZip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corgdration submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appdintment as reglsterad
agent. | am familiar with, and accept the obligations of, Section 837.0505, Florlda Statutes.

SIGNATURE
Sigrature, Yypad of fonted name of raglislored! agont and title TF appiicatile. {NOTE: Registerad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE BS [T bELeTe 11 THTLE [T Change ] Addition
NAME ARIAS, MICHAEL S 12 NAME
swreeT aDoress | B845 S.W. 99TH TERRACE 1.3 STREET ADDRESS
LTy -5T-2IF MIAMI FL 33156 1.4 OTY-ST- 2P
TITLE T DELETE 21 THLE [I Change |1 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 51-2IF 2.4 CITY-5T-2P
TITeE T DELETE 31 TALE = 7 [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADBRESS
CITY-5T- 2P 34, CITY- SI-ZP
TITLE ) [] DELETE 43 TITLE [ Torange T[T Addifion
NAME 4,2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 OITY-5T- 7P
TILE 1 DELETE 57 TinLE : [TcChange [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- TP 5.4 CITY-S1-21P
TILE T DELETE 6.1 TITLE [T change LT Addition
NAME ‘ 6 ZNANE
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST- 2P 5.4 CITY-T-7P

14. | hereby certify that the information sup[plied with this flling does not qualify for the exemﬁ)ﬁcn staled in Sectico 119.07(2)(N, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer ar directer of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

[y

SIGNATURE: TANATUR T BBOMIRR, ¢ Precioour  [-20-19 %

TURE AND: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Qaytima Phone Q224437

CR2E034 (10/97)



