2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04, 2008 8:00 am

DOCUMENT # P98000036169 Secretary of State
1. Entity Name 04 et e
ABARCA ENTERPRISES, ING. 03-04-2008 90021 001 158.75
Principal Place of Business Mailing Address
9008 CAMING VILLA BLVD. 9008 CAMINO VILLA BLVD. ’ -
TAMPA, FL 33635 TAMPA, FL 33635
A i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | L i“ H
Suite. Apl, #, elc. Suite. Apt. #, etc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEf Number Applied For
59-3509266 Nal Applicable
Zp Country Zp Counry 5. Certificate of Status Desired B, ?:g?q Additonal
8. Nama and Address of Current Reg o Agent 7. Name and Address of Now Reg od Agent
Name
ABARCA, GUADALUPE
8008 CAMINO VILLA BLVD. . Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33835 :
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or prmed name of r agoene and tive (MOTE: Rleguitered AQent Sigretun récpurad when renstaing) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. L} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TME PD [ petete TIMLE O Change [ Addition
NAME ABARCA, GUADALUPE NAME
STREET ADDRESS | 9008 CAMINO VILLA BLVD. STREFT ADDRESS
om-S1-2P | TAMPA, FL 33635 Gv-51-2P
TE VFD ] petete TLE M: R Cange [ Addnion
NAME ABARCA, DAVID A NAME
STREFT ADDAESS | 9008 CAMINO VILLA BLVD. STREET ADRESS
CITY-ST-2P TAMPA, FL 33835 CIY-ST-2P
9IME ] Detete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-7P
TINLE [ petere TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 29
THLE O petete e O change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-51-2P
e [ pelete LE Jcrange  J Adeition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CATY-ST-2P CiTY-51-23P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained ih Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the Corporation or the receiver, d lo execute this report as required by Chapter 607, Firida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepe-Fitl thet like empowered.

SIGNATURE: onfa— Z-14-90% £13.%85-7323

mwmmmmmmynzwmmmmmcm Daybme Phone &

e
h an address, with 8

7



