FILED
2007 FOR PROFIT CORPORATION Aug 20,2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P99000012588 08-20-2007 90056 021 ***150.00
1. Entity Name
A.B. ENTERPRISES INC.
Principal Place ol Business Mailing Address
9949 NW 89 AVENUE 9949 NW 89 AVENUE
BAY 17 BAY 17
MEDLEY, FL 33178 US MEDLEY, FL 33178 US
S e S N DGRV RADT

Suite, Api. #, etc. Suite, Apt. #, etc. 05102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

65-0893326 Not Applicable
Zip Country i Couritry 5. Caertificate of Status Dasired d geae‘;fqard:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agant
e Name
BELLO, AMAURY
5380 S.W. 92ND AVE. Street Address {P.O. Box Number is Not Accaptable)
MIAMI, FL 33165
City FL | Zip Cods

8. The above named entity submits this staternent 1or the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Sprature, yped of ornled nama & reistersa agent and ntle il apphcable (NQTE Regsu_'ed Agent signaiure required when renstating) DATE
FILE NOW!! FEE IS $150.00 | 9. Elestion Campaign Financing _ $5.00 MayBe | In accordance with 5, 607.193(2){b), F.S., the
‘Due by September id, 2067 : VRSt PO COnINDUNGE . HH Adiiet fo Facs corperalion did nol receive the pricr notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPT [ pelete TTLE [ Changa [ Addition
NAME BELLO, AMAURY NAME
STREET ADDRESS | 5380 5.W. 92ND AVE, STREET ADORESS
CITY-§T-2IP MIAMI, FL 33165 CITY-5T-21P
TITLE V-P3 [ Delete TITLE [ change [ Addition
NAME NODARSE, JUAN | NAME
STREET ADDRESS | 6005 EAST 4TH AVENUE STREET ADORESS
CITY-§T-2P HIALEAH, FL 33013 CITY-ST-2P
TMLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-2P
TILE [ Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
TmE [ etete T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-s1-2P CITY-5T-2P
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

12, | heraby certify that the informaticn supplied with ihis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is Irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation o the receiver or trustee ampowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgrass, with a v like empowsrad.

SIGNATURE: ~ 0 ; Sz ) m/zao?

slGN?RE KND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Pnore &




