2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOGUMENT # 507200 Jan 18, 2006 08:00 AM

1, Entiy Name Secretary of State
ABBEY PRINTING, INC.

fringipal Place of Business Mailing Address
5833 PONCE DE LEON 5833 PONCE DE LEON
S MIAME, FL 33746 S MIAML FL 33146

-

== [{{UR LRI

£1122006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE e ApatadFor

53-1675944 Mot Appiicatt
N . ’ $8.75 addional
) 5. Certificate of Status Desired 0 Fee Roquired

§. Name and Address of Current Registered Agent

?&%%ENJSEHSETLEON BLVD DO NOT WRITE
MIAM!, FL 33146 - IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing s registered oifice ar registered agent, or bath, in the State of Florida. 1 am familiar with, and acce,
the obiigations of registered agent. )

SIGNATURE - -
Sigratury, typea or nentad nama of regisierad agant and diie H applicatile. {HOTE. Reglsterad Agant sigratura required whan reinstating} DATE
FILE NOW!I FEE (S $150.00 9. Election Campalgr Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Funeg Contrioution. a Added 10 Fees
190. QFFICERS AND DIRECTCRS f
e DST -
HAME GARWOOD, THERESA

STRECTADDRESS | 7054 SW 23 ST
CATY-ST- TP DAVIE, FL 33317

- = . o Moowogmores
e SORGIE, JOHN T 1424/06-00011-018 150,00

STAFET ADDRESS | 5833 PONCE DE LEON BLVD
CITY-ST-2P CORAL GABLES, FL 33146 ) B

TTLE e
HAME

S DO NOT WRITE

. | "IN THIS SPACE

STREET ADDRESS
CTY-St-4p

e ' +
NAME

STREEY ADORESS
GAY-ST-2P

p— — e X . =
NAME

STREET ADDRESS
Y -ST- 2P [

12. | nereby certify that the Information supptied with this fitng does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the injcrinais
indicated on tis repart or supplemental report s frue and accurate and that my signature shall have the same Jepal eflect as if made under oath; that ! am an officer or dirs.
of the corporation or the receiver ar trustee empawered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

chariged, or ont an attachment with an address, with all other liitempowered,
SIGNATURE: "g//t/ giﬁ ' \.,La “ EﬂLpa d{g/ag _ D= -Foed
Oata

[GHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daydfma Prona #




