2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2008 08:00 AM

DOCUMENT # 507200

1. Entity Name

ABBEY PRINTING, INC.

Secretary of State

Principal Place of Business

5833 PONCE DE LEON
SMIAMI, FL 33146

Mailing Address

5833 PONCE DE LEON
SMIAMI, FL 33146

[EREI AR

LT

01042008  No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
59-1 675944 Not Applicable
$8.75 Additional

5. Certificate of Status Desired 1

Fee Required

6. Name and Addrass of Current Registered Agent

SORGIE, JOHN T
5833 PONCE DE LEON BLVD
MIAMI, FL 33148
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i e

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

the ohlgations of registered agent.

SIGNATURE

Sgnature. typed or printed name of registered agent ana title f applcable.

(NOTE: Registered Agent signature reguired when reinstatingy DATE

FILE NOW!lI FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS —|

TMLE DST

NAME GARWOOD, THERESA
STREETADDRESS | 7054 SW 23 8T
CITY-ST-71P DAVIE, FL 33317

TITLE PD

NAME SORGIE, JOHNT

STREET ADDRESS | 5833 PONCE DE LEON BLVD
CITY-57-71P CORAL GABLES, FL 33146

TTLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CIEY-51-2iP

ILE

NAME

STREET ADDRESS
CITy-Sr-2iP

TITLE
NAME
STREET ADDRESS" | S
CHy-ST-21p

AR

oot EIn

15703~50034-017 150,00
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12. | nereby certify that the imformation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slalutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as d made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aadress, with all other like empowerad.

SIGNATURE:

z/q/.,g 205 646~ 8066

NATURE AND ED BR PRI E OF S8IGNING OFFICER OR DIRECTOR

Dae Daytime Phona #

o



