2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P87000024679

1. Enlily Name

A.B.G. PRCPERTIES, INC.

Precipal Plac: of Business

1153 SW 7TH ST

APT. BLDG 8
MIAMI FL 33130
us us

Mailing Arlghess

C/0 ANGIE BUSTAMENTE
7615 PONCE DE LEON ROAD
MIAMI FL 33143

2. Prnzipal Place of Busainess - Mo PO, Box #

3. Maling dccross

FILED

Apr 11, 2008 08:00 A

Secretary of State

T A

BUSTAMANTE, ANGIE
7615 PONCE DE LEON ROAD
MIAMI FL 33143

Suiie. Apl. # etc. Scete At aic. 15t MOORE CR2E034 (10407)
City & Sate Ciy & Stale 4. FEr Number Appheg For
65-0742326 Not Apolcable
2P Counin a Coam iti
" uniEy ariry 5. Certiwcate of Statuz Desired ] $8.75 A.dd"'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Srrear Arfdress (P QO Box Number s Not Acceptabile)

City

FL 2ip Code

8. The avove named ertity submits this statement for ihe
the chiigations of regisierad agent.

puroose of changing ils regislered office or registered ageni, o totn, in the State of Fionda. | am familiar with. and accept

SIGNATURE
C kL e, vod oF O tad Lan e o mef red aoerl gl 11 g | arpizasia, INGTE Fegnioo AGOrl £ Oralu'ts urss vl roriile g° DATE

b “FILE-NOW{!!: FEE 15:$150.00 - 8. Eiscton Gampan Francing $5,00 May Be
S After. May 1 2008 Fee Wil! Be. 5550 00 Tt Trust Furd Contnbutii [ Added to Fees
‘ Make Check Payable to F!orida Deparlment of State

10. OFFICERS AND DiF?E(‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11

TMEF D [ peete TILF. [CiChangs  [C] Asdition

NAME GASTON, ANGELINA B HAME

SYREET ADDRESS [ 4932 SW 76TH ST STREFT ADSAESS

CiTY-ST-2IP MIAMI FL 33143 CITY-ST. 218

THE D 1 et e {1, &7 Asdiion

Ak GASTCON, ROBERTO Hed4E

STREFT ADDRESS | 4932 SW 76 TH STREET STRFFT ADDRFSS

SIY- 51718 MIAMI FL 33143 Iy -S7-71P

1Ieg P I Deee met [ Change [ Addition.

HAME BUSTAMANTE, ANGIE HAHE |
STREET ADDRESS | 7615 PONCE DE LECN ROAD STREET ADIRESS

CITY-S1-21P MIAMI FL 33143 CITY-ST-7IP |
Lt v I e ete THILL O change [ addition |
HEME BUSTMAMTE, MARIO JR HARE |
STREET 4DCRESS | 7615 PONCE DE LEON RD STAEFY ADDRESS

QY- 5120 MIAMI FL 33143 Ciry-51-2IP

THE [3 pee et [OJctangs [ Aadition

HAML NakAl

SIREEY ADDRCSS STALLT ADDRESS

CITY-SE 28 CiTy-51- 2

TITLE O oeee e [JChange ] Acdition

MARE NAME

STRZET ALORESR STRELT ADDAESS i
CIry-St-2P Y- 51- 2

'SIGNATURE: dﬂ(’_«i&z

L e ey

12. | hareby certity that the witormation suoplied with this filing does net qualfy for the exametons contained in Sectior 119, Flerida Statutes | furtner certfy that the inkormation
indicated on this report or supplerrental rapert is true and acourale ana hat my signalure snall have the same legai errect s if made under cath, that | am an oficer or dircetor
of the corporation or Ine recever or trusiee empowared 1o execute this report as required by Chapter 807, Florida Siatutes: and that my name appsars in Bloek 13 or Bleck 11
if changeq, or on an altaghment with an address, with 8l olher like empowerac,

Sokg  (Fos) ¢p7-505%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cavt ne bhooe =




