PROFIT FLOAIDA DEPARTMENT OF STATE
: CORPOHAT!ON Sandra B. Mortham
ANNUAL REPORT, Secretary of State
0 DIVISION OF GORPORATIONS

DOCUMENT # PA30001049569

1. Corporation Name

aabaoﬂ’\ , 1ne.

Principa! Place of Business Mailing Address -

S@00 W 1351w Ave. Soiree /1320 /15

FILED
0L APR 22 AH1J: 30

MI.BML, r—\

33183

3. Date Incorporated or Quatified

3a. Date of Lasl Report

2. Principal Place of Business
21

2a. Mailing Address
26'

4. FEI Number

(a- 03034373

Applied For

Not Applicab-

Suite, Apt. #, elc.

Suite, Apt. #, etc.

5. Certificate of Status Desired

0 $8.75 additienal

E’ 27— = Fee Required
City & State City & State 6. Election Carnpaign Finanting $5.00 May Be
.EI 28 Trust Fund Contribution Added to Fees

Country Zip Country 8

m il 5 =i

¥ 9. ‘Name and Address of Current Registered Agent

. This corporation has Yiability for intangible tax under s. 199032,
Florida Statutes Yes [ No
Nameg and Address of New Registered Agent

[ . 81§ Name
A RNelson Sanches
Y B2| Street Address [F.Q. Box Number is Not Acceplable)

- il /35 vh Ane

5 3});1&@ /13 and /IS S—
A o NMiam: FL 3/£%

607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statément for the purpose of changing iI1s registera!
the State of Florida. Such change was autharized by the corporation's board of directors.  hereby accept the apcointment as regisiered
the obligalions of, Seclion 607.0505 Florida Statutes.

11. Pursuant 1o the provisions of
office or regislered agem or bol
agenl. | am familiar

SIGNATURE

Signature. typed or pnniét nama ol registeied agenl and hile il applicable. (NOTE: Regislared Agenl signature required when reinstating)

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLe Ditector TR vl ST Dt tie.c.'ro' W B Crange L]
NAME { \ é 1.2 NAME eldon 531 e

puenrr\a\/o( lenaod Nelso S e, 3 (1tand N3
STREET ADORESS 5600 9\# 15 ANC- #1113 13 STREET ADDRESS | DGOD SW 1535th
R Y 2 F7-1a s T Ky 5;3_33 ) 14 CITY-5T-2P 1AL _t:l SB\ AD .
e ' [T eLete 29MILE DirecTor (J Change X aca .
MAME . ) 22 NAME Lo dea T. %ar\c\r\e.-z
STREET ADDRESS.| . - . . : 23 STREETAOORESS | 5,00 Dl 1551w Pye -T-\'—' nand N3
CirY-§1-2 2 4TITY-ST-ZP DAL . Ql
TILE ] pELETE 21 TITLE Change Mg
NAME 3.2 NAME '::nr "!‘-:- TR o

b e :
STREET ADDRESS 33 STREET ADDRESS 4723, "U4"— o102 "ﬁl oy :%1 1“‘:—'—-
= ¢ Ao ST IR DD

CiY-SI-7P 34 CITY-ST-2IP
TLE T DELETE 41 TITLE TJchange [ Acein.
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy - 51-21F 44 CITY-S1-2P
LE ] DELETE S1TILE [ chaige 1] Ade:
SAME 52 NAME
STREET ADORESS 5.3 STREFT ADDRESS
CIY-S1- 2P 54GiTY-ST-2P
TULE [ oeLETE grmlE - - [ Change [ Adais
RAME §2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-7p §4 CITy-SI-2p

ith this liling does not quality for the exemplion stated in Section 119. Q7(3Xi), Florlda Statutes. t further cedlity that the
plemental annual report s true and accwrate and that my signature shall have the same legal effect as if made under oath; ;
@ receiver or trustoe empowerad (o execute this réport as requiredt by Chaptar 607, Florida Staldtes; and that my nams

an attachrment with an address.
Nelspn Sardhes 01/@191_@@1@345@

SIGNATURE AND m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certity that the informalicn supplled
information indicated on this annual report or sl
I am an.officer or director of 1the corporation or
appears in Block 12 or Block 13 if changeior

SIGNATURE:




