2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) ; Feb 05, 2007 8:00 am

DOCUMENT # P99000103233 Secretary of State
1. Enliy Namo 02-05-2007 90097 022 ***150.00
ABC TRANSFER, INC.
Principal Pltace of Busincss Mailing Addross
850 E. TRINIDAD AVE. 850 E. TRINIDAD AVE.
T A el
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
20 £ Azrec PAw! 30 £ Aztec, AW ‘
Suite, Apt. #, elc. Suite, Apl #, Qlc. 1st MOORE CR2E034 (10/‘06)
City & State ' iy & Stale . 4. FEi Number Appiied For
L2409, 1‘&‘(7(3 ) | F[ &QM l%{_O/U A F’ 65-0966598 Not Applicable
Zip Counlry ) Zip Co nlry . . $8.75 additional
33 N q O \'<\_Q ]'\CQ Y_q =52y \‘l o l,_‘_Q r\d’ m/ 5. Ceriilicate of $latus Desired O e Requiredlona
/[

7. Name and Address ot New Registered Agent

6. Name and Address of Cu[renl Registered Agent
) Mame

BENTANCOR, SIRELDA

850 E. TRINIDAD AVE. Street Address (P.O. Box Number is Nol Acceplable)

CLEWISTON FL 33440

City FL Zip Code

. 8. The above named enlity submils this slalement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sgnature, typed Pf pritec name of regsieret! agent ang hile ¢ apokcable (NOTE Regstered Agen sqgnalurg requied when renstaling) DATE
. AﬂeFlnliE ﬁo‘zmol‘i;:EEvﬁf; 5%320 00 9. Election Campaign Financing  $5.00 may Be
r May 1, 2007:Fee Will Be - Trust Fund Contribution. ]  Added o Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete i T Change (3 Acdition
NAME BENTANCOR, JUAN HAME )
secT anoaess | 850 E. TRINIDAD AVE. sieetaooress | B30T £ A 27?.‘-‘— ) . X
CITY-ST-21p CLEWISTON FL 33440 CITY-$1-2IP (‘))lﬂALJ s h)/'u {{ 33 L/(/O
e vD$ [ Delee L - - _
A BENTANCOR, SIRELDA N
stk apopess | 850 E. TRINIDAD AVE. swowoess | 207 A Azlec Aual
“WISTON FL 33440 Y ST . b E ;

ary-sr-ap | CLEWISTON chy s1-2IP F_ﬂo“”.ﬂ‘am F.[ = 3 L/L/D
TILE O pelete I [Jchange [ Addition
MNAME_ HAME
STREET ADDRESS SIREL ADDRESS
CITY-S1- 2P cITy st 2P
TITLE [ Delele TILE [ Change [ Addifion
NAME NAMI
SIREET ADDRESS SIRIF 1 ADDRESS
CITY-S1-2IP CITY S 2IP
THLE 7 Desete LE [Jcnange [ Addition
NAME NAMI
STREET ADDRESS STREL ) ADDRESS
CITY-SI-ZIP ciry-s1-ap
TITLE [ petete e {J change [ Addition
NAME NAME
STREET ADDRESS SIRHET ADDRESS
CITY-SI-2iP o CITY-S1-2IP

12. | heraby certify that the infafmatigh supplied with I Wng does not qualify for the exemplions conlained in Section 118, Florida Statutes. | further cortify that the information
indicated on Lhis reporl of supglganial repdrt is ffue afja accurate and that my signalure shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the Yoce trustee pmpgkiere exocule this reporl as required by Chapter 607, Florida Sialutes; &¢d thal my name appears in Block 10 or Block 11
il changed, or ¢n an allac ifh an agfresy, At like empowered.

SIGNATURE: A y, { [27/07 (__ @?2?3-/@//

E ANDTYPED OR JRINTED NAME OF SIGNING omckﬁ\ofa DIRECTOR i Dale Daytime Phane &




