2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P030060383413

1. Entity Name
ATABEY, INC.

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Businass

929 SW 149THCT
MIAMI, FL 33184

Mailing Address

PO BOX 940776
MIAMI, FL 33194
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6. Nama and Addrass of Current Reglslorad Agenl

GONZALEZ, MELQUIADES
929 SW 149TH CT
MIAMI, FL 33184
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B. The above named entity submits this statement for the purpose of changing its registered oihce or regisierec agent of boln in tne Slale of Florida, | am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped of ponted name of régrstered agent and litle it applcable

(NOTE: Registareg Agent signalure required when renstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

~9. Efection Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TVTLE P )

NAME GONZALEZ, MELQUIADES
STREET ADDRESS | 920 SW 148TH ST

CiTY-ST-2IP MIAMI, FL 33184

TITLE

NAME

STREET ADORESS
CITY-ST-2iP

TITLE

NAME

STREET ADDAESS
GITY-3T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-5T7-21P

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP
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12. | hereby certify that the information supplied with this #in g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerllfy tnat the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered (o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental reporys true an
of the corporation or the raceiver or trustee,
changed, or on an attachment with

s, wilhall other like empowered.

SIGNATURE:

a%%w Avsbrioad |

SIGRATURE AWT\‘PED OR FRINT NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Prone
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