FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT — ecretary of State

P?CNUMENT # P00000109850 04-30-2007 90859 023 ***150.00
. Entity Name
ABBEYROAD MANAGEMENT, INC.
Principal Place of Business Mailing Address
430 ALMERIA 430 ALMERIA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 QQUS Q_l“ 4
L B B AT AR R
Suite, Apt, #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1070820 Not Applicable
Zip Country Ze Couriry 5. Certificate of Status Desired O ?ese.ggn l‘:‘::(;“‘ma‘
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name o d .
PERSAUD, SAMUEL A Fepmanide [qusvo
1450 MADRUGA AVE, SUITE 300 Street Address (P.O. Box Number is Nek Accepiable)

CORAL GABLES, FL 33134
Y30 Alurep.yq

Y Cpaar Cables FL ] T8z y

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE t}“ W Feraancd oA genvo if/Zﬂu ?

Signatura, typed o prinled nama of mqismr* agen! and Lita if apolicable. {NOTE: Registéred Agent signaiure raquired when reinstaling) date 7
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST [ pelete E PV [thange [ Addition
NAME CANO, INES NAME C o, TS
STREET ADDRESS | 430 ALMERIA STREET ADDRESS | &pBe> A )A€ A
iy -51-7IF CORAL GABLES, FL 33134 CITY-5T-21P Cozal ©Abics Fe 3313 Y
me D O Deiete TE &1 ’ [T Change  [W'Agdition
NAME CANO, INES NAME ceananddo A§Hamo
STREET ADDRESS | 430 ALMERIA SIREET ADDRESS | e+B 0 ATt
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST- 2P CoRAL 4bles , FL 2%)3 L
TME ] Delete TWLE D ’ [ Change  {WAddition
NAME NAME e dnanide A?“'No
i 1
STREET ADDRESS : stheer sooness | Fo Aiaes.'a
Y- S1- 2P OIS |Cne AL SAVIES Fo 23134
TTLE [ velete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Iy -ST-21P
TITLE [ Delete TITLE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-Z cy-sI-2p
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 21

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 if made under oath; that | am an officer or director
of the corparation or the receiver or Jrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeny withfan address, with all other like empowered.

SIGNATURE:

SIGNATYURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayiime Phong &




