2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000010298

1. Entity Name

ABADIE HOLDINGS, INC.

Principal Place of Business

650 RAIVAN AVE
MIAMI SPRINGS, FL 33166

Mailing Address
650 RAIVAN AVE

MIAMI SPRINGS, FL 33166

2. Principal Place of Business

Layew AVE

3. Mailing Addrass

LS0 LAVELD ALE

Suite, Apt. #, efc. Suite, Apt. ¥, etc.

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90035 005 ***150.00

AT TGO

REGISTERED AGENTS OF FLORIDALLC
100 SE SECOND STREET SUITE 2900
MIAMI, FL 33131

01162006 Chg-P CR2E034 (11/05)
Clty & State City & Slate 4, FEE Number Applied For
Hi AH .30/‘-"‘}?3 Y. 33(6€ | 4o pprs y,,,,,o%. YL . 3G 47\53% Not Applicable
Zip Country Zip Country i ; $8.75 Additiona)
(.)«S A 12 K A 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Nurber is Not Acceptable)

City

FL ' Zip Code

the cbligations of registered agent.

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

SIGNATURE
RN Sigrature, typed or printad name of registered agen and litle if applcatie.

(NOTE: Repistered Agen signature raguirsd whiasd rensitting)

DATE

. FILE NOWI{! FEE IS $150.00
. After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May pe
Added to Fees

of the corporation or the receiver or irusidq ampowered to axecute this 1
changed, or on an atthchment with an addlass, with all other like smpowere

10, CFFICERS AND DIRECTORS 11, n . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ‘ 7 pelete TITLE ] Change FI Addition

NAME NAME 450 LEE A Babd/ £

STREET ADORESS smeETooess | (pGD LAVELS AVE

oy-5r-2¢ s |\ ipmy SPEESs, H 22166

TILE O pelete TIME O crange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

Lt O Detete TMme CJCrenge [ Adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TLE O Detete TILE [ crange [T Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

TME [ eleta TME [JChange  {J Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CEY-ST-2P oy -ST-ap

TME [ Delete TIME [ Chenge [ Addilion

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-TP /—_“~\ Ciry-531-721P

12. | hereby cartity that ttfe information suppl gﬁmh this filing does not quaiiwfor the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this repgr or supplemental T is true and accurate and thal signature shall have the same legal effect as if made under oath; that | am an officer or director

a8 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/7,31& 84k Kdoo

SIGNATUI

LSIGNATURE:

f AND TYPED OF PRIFTES.NAME Of SIGNING-OFFICER OR DIRECTOR

Daytime Phone #




