2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 8:00 am

DOCUMENT # P03000066580 Secretary of State
1. Entity Name 03-03-2008 90213 013 ***150.00
ABAMART, INC.
Principal Place of Business Mailing Address
uasa

2170 NW 19TH AVE. 2170 NW 19TH AVE. quuvi
MIAMI, FL 33142 MIAMI, FL 33142
s TS [T VAR TR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apolied For

20-0051930 Not Applicable
Zip Country Zip Country : : $8.75 Additional
5. Certificate of Status Desired 1 Poo Requiredl 1ena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAZDAY, SALOMON JR.

12861 SW 68TH AVE. Street Address (P.Q. Bax Number is Mot Acceptable)
MIAMI, FL 33156

City F L Zip Code

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

SIGNATURE
Signature, typed of punted rare of teqistered agert ana iie f appicabie {NOTE: Registerea Agart signature required whan remnsiaiing) OATE
FILE NOW!!! FEE IS $150.00 $. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PSD O Delete LE [OcChange [ Addition
NAME CAPCTE, MAIRA NAME
STREETADDRESS [ 2170 NW 19TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CiTY-S7-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
e (] Desete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [Jchange [ Addition
NAME L NAME
STREET ADDRESS o o= ~STREET ADBRESS - - e
CIfY-ST-21P CITY-§T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12, | hereby certify that the information sygplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplerpehtal report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the recevepOr rustee empowered 1 cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attagh ith&n address, wnhyler‘like zpowered,

SIGNATURE:
. SIWTURE AND FYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daylimg Phone 4




