2005 FOR PROFIT CORPORATION
ANNUAL REPORT

2T —F
DOCUMENT # P03000032459 FILE D
1. Entity Name
ABIRAH, INC.
05 APR 25 py 3:5g
Principai Place of Business Mailing Address TSAE(‘“C i ~w RS ﬁTE
2227 N MONROE ST 2227 N MONROE ST LLAHASSEE ¢ LORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e > v SR ERRER RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
APPLIED FORH U2 [0 255 S [ ot Appicabie
Zip ' Country Zip Country 5. Certificate of Status Desired O gg;gesq:i?ed‘;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
_PARUPIA,_ MOHAMAMD R_  _ - —— .
2227 N MONROE ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe abligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registerad agent end titk if epplcable. (NOTE: Ragistered Agent signatura reguired when reinsiating)} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedic Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD O pelete TLE a3y Change [0 Addition
NAME PARUPIA, MOHAMAMD R NAME SO00053393=272 =]
STREET ADDRESS | 2227 N MONROE ST STREEY ADDRESS 05/06/05~-01008-~012  *%150.00
CIrY-§1-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE 7 Detate TITLE [CJChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE (T Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS S$TREET ADDRESS
CITY-$T-ZP ciY-S1-2P
TILE 3 Delete TMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-81-2p CITY-ST-2P
TITLE O pelete NILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-$T-1IP CITY-57-2IP
TITLE [ pelere TITLE O Change [T Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
GITY-ST-2P CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section ¥19.07{3)(i). Florida Statutes. | furthes cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4.19-08 4H422-24906
Dt Daytime Phone ¥

ING-@PICER OR DIAECTOR

PE—
] =
RO PRRT L™



