2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # P03000066580 Feb 27,2006 08:00 AN
1, Entty Name Secretary of State
ABAMART, INC.
Principal Place of Business Mailing Address
27170 NW 19TH AVE. 2170 NW 197TH AVE.
MIAM], FL 33742 MIAMI, FL 33142

O

41162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FopTeaFa

20-0051930 Mot Applicable
8. Certificate of Status Desired [ ?g-;ng"ma‘

6. Name and Address of Current Registerad Agent

2881 S CBTHAVE. DO NOT WRITE
MIAM FL 5378 IN THIS SPACE

8. Thw above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, In the State of Florida. Tam tamiar wxm and accépt
the obligations of registerad agent.

SIGNATURE
Sigratike, typed of ptinied name of egisiered agent and tide f appiicable {MOTE. Registered Agent signalns required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be Han 2
Trust Fund Contribution. [0 AddedboF E0044989]
After May 1, 2006 Fee will be $550.00 ded to Fees 03027 05-B0F5 1024 1500, 00
10, OFFICERS AND DIRECTORS i
THE P3D
NAME CAPOTE, MAIRA

STREET ADBRESS | 2170 NV 19TH AVE.
OIY-ST- TP MIAME, FL 33142

TME

HAME

STREET ADDRESS
CITY-5¥-21P

THE
NANE

P DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
GiTY-87-7¢

TTLE

NAME

STREET ADDRESS
QY -ST- 2P

THE

MAME

SIREEE ADDRESS
CIT¢-57-2P

12. fhersby oemg that the information supplied with this ﬁlm does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall heve the same jegal effect as i mads under caih; that | am an offizer or director

of the corporation of the recei r frustee empowered to execute this reporf as required by Chapter 607, Florida Stalies; end that my name appears In Biock 10 or Bleck 117
changed, O on an aIW an address,

, withall other ke empowsted. }
SIGNATURE: 221V, 2’4&'& < / "'2/0%“ 387-335-F3FPF

eIGHATURE AND TYPED OR PREVD NAME OF BIGNNG OFFICER GROIRECTOR Daytime Phone #




