2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000049253 May 11, 2007 08:00 AM
1. Entity Name
ABG PROPERTY HOLDINGS, INC. Secretary Of State
Principal Placo of Business Mailing Addross
};go S FEDERAL HWY ggo S FEDERAL HWY
LT
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suito, Apl. #, otc. Suite, Apl. #, oic. 1st MOORE CR2E034 (10/06)
City & State City & State 4, FEI Number ~ |Applicd For
56-2352013 ]NolAppIicable
Zip Country Zo Country 5. Certificate of Stalus Desrod 0 ?g'gfqlﬂf:io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglsterad Agent
Nama
CARRAWAY, JAMES A
6430 SW 73RD COURT Stroet Addross (P.O. Box Number is Nol Acceplabla)
MIAMI FL 33143
City FL Zipy Codo

8. The above named ontity submits this statement for the purpose of changing its registerad office or rogisterod agen, or both, in tho State of Florida. | am familiar with, and accept
lho obligalions of registered agent.

SIGNATURE

Sgnawre. typed er prntad name of rogrsterod agent and e r appleabls [NOTE: Regstersd Agent signature requred when reinsiaing) OATE
FILE NOW!!l FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 FBQ WIII Be $55°.00 Trust Fund Contribution. D Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
W PST [ Delete TILE Ol cnange [ Auition
NAME ANN, GOLDSCHMIDT NAME
STREET AoDiss | 200 SOUTH OCEAN BLVD SUITE 120 SIRECT ADDRESS i inﬂDnD?Fjji 5
RAY BEACH FL 334 MIY-§ el hatil L L

ov-si-ae | DEL CriFL 33483 et 2¢ 0523078004701 150, 0
TIE [ Delele I11LE [T change [ Addilion
NAME h NAML
SIRET ADDRE 58 STREL] ADDRE S5
CIY - SI-ZIP GITY-SI-ZIP
TiILE ) [ Delete MIE . . Dchange {7 Addition
NAME NAMI
SIREET ADDRESS STREET ADDRI'SS
CITY-S1-21P CiTY-s1-2IP
e L1 Delete T [ Change  [T] Addition
NAME NAME
SIREET ADDRESS SIREE] ADDIL 58
CITY - S1-2IP CITY-ST-21P
TiLE ] Delele Tir M change [ Addilion
NAML NAME
STAFET ADDRESS SIRLET ADDRY 55
elly-sk-2IP ciy-s1-2r
MLE {1 Delere TILE [J change (] Addition
NAME NAME
SIALET ADDRESS STREET ADDRESS
GiTY-ST-2IF GIY-SI-7IP

12. | hereby cartify thal the information supplied with this filing does not qually for the axemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicatad on this report or supplemental report is Irue and accurate and that my signature shall have the same logal ofiect as if made under ath: that | am an officer or director
of the corporation or Lha recaiver or trustec empowerad 1o exacule this report as roquirad by Chapter 607, Florida Statutes; and that my name appears :n Block 10 or Block 11

if changed, or on an atiachmgqt with an adcress, with all gther like empowered
1[0 7 (A )25 3%ic
S bae 1T

SIGNATURE: )

1 Daytimg Pnong 4




