FILED

- May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

05-02-2008 90179 016 ***150.00
DOCUMENT # P07000052329
1. Entity Name
ABRAS ENTERPRISES INC.
v
Principal Place of Business Mailing Address q“ '
10337 SUNRISE LAKES BOULEVARD 10331 SUNRISE LAKES BOULEVARD
307 307
SUNRISE, FL 33322 SUNRISE, FL 33322
AL G A
"d r\rlSt’i Bud| 1475 E, Sunrise Bl vd
mgxm n elc. ﬁ Suite, AD* #,8le + e U D‘i 04292008 Chg-P CRZEQ34 (12/06)
& Sta L City &.SleTe . FEI Number Appliad For
_l— La dev davle-" I.F + LQ-UACIP/ dﬂ,'e R gqg go g{ Not Applicable
333 m C(t‘mws A’ le 3 OL_‘ Counu 5_’\( 5. Cartificate of Status Desired ] ?g'gi l.:\i?:;tional
— 6. Name and Address of Currant R: ad Agent . 7. Name and Address of New Registerad Agent
M
RASHID, ABDUL ~ anﬁ bd,ul N(MS hi d
s (P [ ber is Nop Acceptabl
:1’,8231 SUNRISE LAKES BOULEVARD Ta‘}ﬁd§ g \g‘u Ar) St % \ \/A

SUNRISE. FL 33322 4 ) Ste L,09
| N | “Tat lauderdafe  FL | *5304

8. The ahove named entfly sutnj

s 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 obllgallons of regtereddigant.

A8l Rashi o 4240

SIGNATUHE )9

Signat UVM[HI'\IEG nama of teglslered agent and lille if appécable, (NOTE: Regmsteted Agent signature required when reinstating) T pate |
_l - ]
". FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
"After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0 Added o Fees
10. .. OFFICERS AND DIRECTORS 1. o ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P o [ Delete TITLE d | \EChange 7 Addition
NAVE RASHID, ABDUL NAME ash.d, Alod - \ud ote bo?
STREET ADDRESS | 10331 SUNRISE LAKES BOULEVARD STREETADORESS | | 471 .- \Sl,\_'(\rlf)‘c- BV
Crv-s-2F | SUNRISE, FL 33322 orestp | ey -4 L(Ludﬂrdﬁ_‘f FC 3330#
TILE O Datete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZP
THLE 3 Delete TITLE 5 change [ Addition
MAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CITY-$T-2IP
TmE [ eiete L (i change [ Addition |
NAME NAME
STREET ADORESS _ STREET ADDRESS
CITY-ST-2P - oITY-ST-ZIP
TIME 3 Delete TITLE [ change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIV-51-2P CITY-ST- 712
TTLE [ Oelete TITLE ' (O Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-$7-2IP

12. 1 hereby certify that the informaltion supplied with thig filing does not qualify for the exempticns contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplem 8| 18 true Al ccurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the regeiver gf lrustel empowered to edecuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

wre< | \odu! “Rashi d L/}mJo&' 7SY- 214 41¢f

SIGNATURE:” -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone #

~




