FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000049253 05-01-2008 90207 043 ***150.00
1. Entity Name
ABG PROPERTY HOLDINGS, INC.
Principal Plece of Business Mailing Address TUUUUJUUUN
1730 S FEDERAL HWY 1730 S FEDERAL HWY L
126 126 , c
DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483  US
Suite, Apt. #, sic. Suite, Apt. #, elc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2352013 Not Appficable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registerad Agent 7. Nameo and Address of New Registerad Agent
R Narme
. CARRAWAY, JAMES A
68430 SW 73RD COURT Street Address {P.0O. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept
' the obligations of registered agent.
SIGNATURE
; . “" - Signature, Typed or printed name of registerad agenl and title if apphcable. (NCTE: Regislered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PST e SN C g : ] Change Addition
NAME ANN, GOLDSCHMIDT ) e NAME Do ! \é \\“Q\R&* E\\i ’ o
STREET ADORESS | 200 SOUTH QCEAN BLVD SUITE 120 s aooress [V DA TN Ao ,
orv-s-ze | DELRAY BEACH, FL 33483 OTY-ST-2P | R e QQ:!‘O(\\V N\, 531"\% \
TIILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE — O oelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2IF CITY-ST-2Ip
TTLE 1 Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP LITY-ST-2P
TriLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-2P
THLE O Delete WILE [J Change [ Addition
NAME NAME
STREET ADOAESS STREET ADORESS
CITY-5T-21P CITY-5T-2Ip
12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statuies. 1 further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver o trustee empowered 10 8xacute 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 aliachment with an address, with all other like empowered.

{ SIGNATURE:




