2007 FOR PROFIT. CORPORATION FILED

DOCUMENT # P98000055432

ANNUAL REPORT e Jun 12, 2007 08:00 AM

Secretary of State

1. Entity Name
AB CARRIER, INC.

Principal Place of Business Matling Address
14109 S.W, 168TH LANE 14109 SW. 168TH LANE
MIAML, FL 33177 MIAML, FL 33177

IR ORI

05122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE re= IR

65-0845848 Not Applicable
: i $8.75 Additional
5. Certilicate of Status Deslrad 0 Fee Required

6. Name and Address of Current Registered Agent

e DO NOT WRITE
MIAMI, FL 33177 | IN THIS SPACE

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

SIGNATURE
Sagrixtang, typed of prindod naine of reghiiorsd sgent and tite if applicable. {NOTE: Ragisiorad Agonl signaturs requiad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | [n accordance with 5, 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. £]  Added o Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TIMLE PD
NAME TRUJILLO, ABEL
STREET ADDRESS | 14109 S.W. 168TH LANE i o,

HONONNTEET 17

CITY-ST-2IP MIAML, FL 33177 ngs1 BAPSAOANE-00R 150,00
i ’ . o
NAME :
STREET ADDRESS
CITY-ST-21P
TILE
NAME

s : - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

TME

RAME

STREET ADDRESS
CITy-5T- 219

TME

NAME

STREET ADDRESS
Ciry-51-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same (egal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee ered lo expcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs’ with all othgf tike empowered.

SIGNATURE:
SIGHATUREAND TYPEWDR PRINTED RAME OF 3IGKING OFFICER OR DIRECTOR I4 ,6:1- Daytime Phona #




