CORPORATION FILED
2O PO ANNUAL REPORT Jun 26, 2008 8:00 am

DOCUMENT # P07000099218 Secretary of State

1. Entity Name T ok ok
ABRINAR ABRAHAM, INC. 06-26-2008 20001 020 150.00

Principal Place of Business Mailing Address
11298 NW 46TH DR. 11298 NW 46TH DR.
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
R L UMM ACAR A R
5 cesed Bl
SU|le. Apt. #, etc Suite, Apt. #, etc. 06172008 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEl Number Applied Fo
PladTomn FL 1 b~ 08T 04 Not Aol
Z»%bav"f Country Zip Country 5. Certiicale of Status Desired Ol gg.gg‘:\ird:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. PORiNPR. AbRAY Crneih
1840 SW 22ND ST. Street Address (P.0O. Box Number is Not Acceptable)
4TH FLOOR . ..

MiAMI, FL 33145 Nyag Nw d DK
o, SpRvkes  FL1%5aL

8. The above named entlry submits this statement for the purpose of changing its registered office or registered a&nt or both, in the State of Florida. | am famihar with, and acc

oo UG GRR G~ ApRiNNeALRHn Griats 9

Sigrature, typed or prnled rame of rﬁq\s‘ere(‘ argent and ite f applicabie (NOTE: Ragistered Agent signature requared when reinslating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., th

Due by September 12, 2008 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST O oalete THLE [ Change 7] Adc
NAME GUERRA, ABRINAR NAME
SIREET ADDRESS | 11298 NW 46TH DR. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33076 GITY-ST-2IP
THLE D F Delete TILE [ Change [T Ade
NAME KRAFT, STEVEN NAME
STREET ADDRESS | 11298 NW 46TH DR. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33076 CITY-S1-21P
TITLE 3 Detete TITLE [J Ghange  []Ade
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$1- 21
TIILE [ Delete TITLE [dChange  [] Adc
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Y- ST-ZiP
TITLE O palate TITLE [ Change 7] Adt
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIFY-55-21P
TITLE T Dslete TITLE [0 Change  [J Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

12. | heraby certify that the information supplied with this filin, c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatic
indicated on [his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1

changed, or on an attgchment v‘wth an address, with all other fike empowered
SEGNATURE:%W‘W A a0 Mecaen Treatr 6i3he %L - vor-nif

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate " Datime Phone 4




