FILED

Feb 18, 2008 8:00 am
2008 FOR R OAL REPORT T 0N Secretary of State

DOCUMENT # P05000010298 02-18-2008 90001 031 ***158.75
1. Entity Name
ABADIE HOLDINGS, INC.
. - U3
Principal Place of Business Mailing Address 1. q U u &0
650 RAVEN AVE 650 RAVEN AVE :
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 - S :
i . ite, Apt. #, 8ic.
Sufte, Apt. #, elc Sule. Apt. &, etc 01282008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-2197334 Not Applicable
Zip Country Zip Country ) ) $8.75 Aduiti
5. ta of . itional
Centificate of Status Desired IZ/ Feo Required
T -6, -Name and Address of Current Registered Agont 7. Name and Address of New Reglsterec Agent
. Name
REGISTERED AGENTS OF FLORIDA LLC
100 SE SECOND STREET SUITE 2900 Street Address (P.Q. Bex Number is Not Acceptablg)
MIAMI, FL 33131
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pentad name of registered agent and title if applicable, (NOTE: Ragintered Agert signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 8. Blaction Campaipn Financing a $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - ' QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 1
met T [P - 7 Delete TIE Clchange [ Addition
NAME * ABADIE, GEORGE NAME
STREET ADDRESS | 650 RAVEN AVE STREET ADDRESS
ciTY-SF-2IP MIAMI, FL 33166 CITY-ST-7P
TILE £ Detete TILE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IF
TLE ] Delste TME O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-ST-ZP
TLE 1 Delete TIMLE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2Ip CITY-ST-2IP
TMLE [ Oglete TILE [JcChange [ Additin
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-ST-2P LIY-§1-2I7
TMLE O] vetete TTLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-7IP /’_"_'*\ CITY-ST-2IP
12, | herehy cortify thit the intormatyn speiplied with this filing does no\qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on :gis rgport or supplekgntal raport is true and aceurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation Yr the receiver g trustee empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on anattachrpnt witf] an address, with all other like empowered. )
SIGNATURE: Tﬁ — —
SIGAATURE AND Tt!ﬂ'ﬂﬂ BRINTED NAME OF SIGNING OFFICER OR DiR e Dayma Phone ¢

—



