FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000017224 ﬁ%{gﬁ& gigtfff

1. Entity Name

ABBA TRADE CORPORATION

Principal Place of Business Mailing Address

210 LAKE POINTE DR - APT 104 210 LAKE POINTE OR - APT 104
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309

Syl | |||

Suite, Apt, #, elc. ite, Apl. #, etc.
uie, Apt. =, ele Sulte, Apt. #, ele 02012006  Chg-P CR2EQ034 (11/05)

Coc Ratorn L |[Geglldon FL | 20 2270682 o

3 lzj‘;‘l q L p;’_o ;;y ﬁm(_[ﬂ 223'9419 6 Va:?m"y Rf' 2 CL’ 5, Certificate of Status Desired O E?e';gqg?:é"ma'

~ 6. Name and Address of Curreht Registered Agent 7. Name and Address of New Registered Agent
Name "
LIMA, ANTONIO G Lt g A u/am (o]
210 LAKE POINTE DR - APT 104 Street Address {P.0. Bok Number is Not Acceplable)

OAKLAND PARK, FL 33309

ARTHH Cloyd LaKe (1
oo e Nafour FL [ $5%94

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

SIGNATURE
. Signatre, typed of printed nama of registared agent and title #f applicable. (NOTE: Registeredt Agent signaturé requited when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. O  Added to Fees
10. OFFICERS AND DIRECTQRS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD {1 belete TIME [} Change ] Adaition
NAME LIMA, ANTONIO G NAME
STREET ADDRESS | 210 LAKE POINTE DR - APT 104 STREET ADDRESS
CHY-S3-2IP OAKLAND PARK, FL 33309 Cimy-sr-2P
TITLE VPSD [ Delete TIME [ change [ Addition
NAME MOREIRA, VIVIANI D NAME
STREET ADDRESS | 210 LAKE POINTE DR - APT 104 STREET ADDRESS
Cimy-sT-2IP OAKLAND PARK, FL 33309 Ciry-S5-2IP
FITLE [ Detete TILE O change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-218
TLE {0 petete TI7LE [QChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
ME O oelete mEe O cChange 3 Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-87-21P
TTLE [ pelete TITLE {Ochange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIrY-S1-21P

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturé shat! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowared.

RE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phaone ¥




