. -2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000103233

1. Enlily Namna

ABC TRANSFER, INC.,

Principal Place of Business

307 E. AZTEC AVE
CLEWISTON FL 33440

Mailirg Address

307 E. AZTEC AVE
CLEWISTON FL 33440

FILED
Feb 11, 2008 08:00 Al
Secretary of State

LT

2. Propal P ol Busingss - Mo P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Sule. ApL. #, eic. 1st MOORE CR2E034 (10/07)
City & Stale Cily & Stato 4. FEI Number Appiied For
65-0966598 Not Appiicable

K + 7 . .
2P Gouniry <P Lountry 4. Certlficale of Statug Desired 3 $8.75 A‘cidmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Mame
BENTANCOR, SIRELDA

850 E. TRINIDAD AVE.
CLEWISTON FL 33440

Swreet Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

8. The above named ertity subrmits this statement for the puroose of changing its regisleraa office or registered agent, or cotn, in the State of Flonda. 1 am faminar with. and accept

the culigations ot reyisterad agent.

SIGNATURE

Santure Leoad A P FrOUL nane Mg sered mert e LLE  apl satie

NGTE PESIGIAI80 AGer] 8 gRALSTE WYUILAS v nINSaLr g

DATE

<Make Check Payabte to

Fiorida Department o! State . i

$5.00 May Be
Added to Fees

9. Election Carmpangn Financing
Trus* Fund Contriution. [

10. OFFICERS AND DiRE"TOHS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {7 Decte TITLF [l Change  [0] Aaditian
NAKE BENTANCOR, JUAN HAME

STREET ADDRFSS (307 E. AZTEC AVE STREET ADGRESS

CTY- §1-21P CLEWISTON FL 33440 oITY-ST 7P

nRE VDS 7 Deste TITLE O change [ Aadition
NAME BENTANCOCR, SIRELDA HAME

STREFT ADDRESS | 307 €. AZREC AVE STRFFT ADRFSS ) LJFI[%Q[I.‘.EQ':"?E}

omy-st-2p |CLEWISTON FL 33440 oiry-s7. 7P 0242001 H‘HDL@?-UIE 150,400

TITLE I peste TTLE [ Chaege  [7J Additon
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-7IP

e [ Deiete THLE [ change [ addition
NEME HAME

STREET ADDRLSS STREET ADJRLES

OrTY-SI- 2P CITy-51-2P

1113 [ eiete TITLE [ Crangs £ Addnion
HAME NAML

STREET ADGRESS STREET ADDRLSS

ITY-SF- 2P GITY-SI- 2P

TTLE 3 peate TITLE [ Ghange [ Addinan
NAHE NAE

STREET ADDRESS STREET ADDALSS

CITY -S1- 219 CITY-ST- 2IP

12. | heraby certily ihat the §
indicated on this report
of the corporation or the
if charged, or on a0 atta

SIGNATURE:

uppls smental roport i

r ke empewared.

rmation supelied vath this filing does net qualify for the exemetions contained in Section 119, Flerida Staiutes. | furtnar cartity that tha information
LG and acrurate ana that my signature shali have the same iegal arfect as it made under cath: that | am an officer or director
execule this report as required by Chapier 807, Fiorida Stetutes; and that my name appeaars in Block 135 or Block 11

2l BBt

}o‘fu\mne MED R PRINTED N4E OF SIGNING olﬁcsn OR DIRECTOR
R

Ly [y i Frobn



