FILED
Apr 27,2007 8:00 am

2007 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P01000055254 04-27-2007 90221 025 ***150.00

1. Entity Name
ABRAHAM INTERNATIONAL BUSINESS CORP.

Principal Place of Business

579 LAKEVIEW DRIVE
MIAMI BEACH, FL 33140

Mailing Address

579 LAKEVIEW DRIVE
MIAMI BEACH, FL 33140

60042826

AR ATV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 04252007 Cng-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1113055 Not Applicable
i i i 4 it
Zip Country ap Couniry 5. Cerlficate of Siatus Desies~ []  98-7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONTANER, RAUL A ESQ
175 FONTAINEBLEAU BLVD

-~ INSE A AuveZ

Street Address (P.O. Box Number is Not Acceptable)

SUITE 5-A

MIAMI, FL 33172 2 W T Sees) Sk 13

“ Lol FLI %55, |

8. The above named entity submits this statement for the purpoese of changing its registered office or jegistered agent. or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agenl, / /
7/ Date’

LA

Jngen and e f epplcable.

SIGNATURE

(NOTE: Regstered Agent spnamre requred when rensiaing)

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Feas
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelete TILE [ Change [ Aadition
NAME: LOBAINA, CELIA NAME
STAEET ADDRESS | 579 LAKEVIEW DR. STREET ADDRESS
CITY-51. 2P MIAMI BEACH, FL Chy-S7-2P
TIILE ] Delete TITLE [J Change  {_] Addition
NAME A bZAb/H/ /ﬂM/L&Q NAME
STREET ADDRESS 9 LAateE Yisd) . STREET ADDRESS
Cv-s1-20 iarl Bench. ). I3/ onY-ST-2°
TLE ] Delete Le [ Change [T Adeition
NAME NAME
STRCET ADDRESS STAEET ADDRESS
CITY-ST-2P Cny-si-2aP
TIME ) Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2P CiTY-S1. 2P
TITLE ) Delete TLE [Cichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CriY-ST1-2P
TLE {1 Cetete TIMLE [7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 4P CY-S7-2P

12. | hereby cerlify hal the informalion supplied with this fiting does not quatify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemesial report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the cosporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. wii} all other like empowered.
> %2 s7/0 &
SIGNATURE: _ <o

SIGNATURE AND Lae

OFFICER OR Dx Daytime Phone #




