. FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ~ ecretary of State

DOCUMENT # P06000002089 ' 04-23-2007 90257 027 ***150.00

1. Entity Name

F. ALEXANDER ABAY PROPERTIES, INC.

Principal Piace of Business Mailing Address ‘ 4 U U I r .l Jo

715 NORTHWEST 165TH AVENUE 715 NORTHWEST 165TH AVENUE

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

R e RSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For

/& "W?ﬁj 79 Not Applicable
2 Counlry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
_—- e - -iNae - - m—— - —_—— - —
ABAY, FRANK
715 NORTHWEST 1656TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City FL l 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of registerad agent and lite it applicable. {NOTE: Regisiered Agant signature raquired when reinglating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign anancing $5.00 mMayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IMLE D O celele TITLE [J Change [T Addition
NAME ABAY, FRANK NAME
STREET ADDRESS | 715 NORTHWEST 165TH AVENUE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33028 CITY-ST-719
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-51-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP LCITY-8T-21P
TITLE O Delete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChY-ST-2IP
TILE ] Detete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TME [ petete e 7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or suppleméptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recifr_ or Fusiee efnpowered s aaecute this report as required by Chagter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: h dn addrefs, with

SIGNATURE: 4
SKANATURE AND TYPED OR PRINTED NAME OF SIGNING OTICER OF DIRECTOR Date Daytime Phone #

like empowered.

[l




