2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000030357

1. Entily Name -

ABI-CHASE, INC.

Piincipal Place of Business

1660 ONAWAY DRIVE
U'SI;AMI fL 33133

Mailing Address

MlAMI FL 33133
us

1660 ONAWAY DRIVE

2. Prncipal Place of Busingss - No PO, Box # 3. Mailing Addrass

FILED
Feb 07,2008 08:00 AT
Secretary of State

NN

CHASE-PALGON, ABBEY
1660 ONAWAY DRIVE
COCONUT GROVE FL 33133

Suite, Apt. #. etc. Suile, &pt. #, vic. 151 MOOBE CR2E034 (10,‘07)
Cry & State City & State 4. FEI Number Applied For
59-2981507 Not Applicable :
2Zi Cc i it
P auntry Zp Cauntry 5. Certilicate of Status Desired O $8'75 .{ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligalions of registered agent.
)

8. The anove named entily submits this statemant for tha purpose of changing its registered office or registared agent, or totn, in the Swate of Flonda. | am familiar with, and accept

{KGTE Regustrag Agor | qralure retuirary wior rameinir

DATE

3 AftorMay 1,-2008 Fee Will Be'$550.00"
Make Check Payab!e to Florida Department oi State

9. Elactien Campaign Finarcing

$5.00 May Be

Added to Fees

Trust Fund Contripytion. (3

10. OFFICERS AND DIHF(‘TOPS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMF D [ perete TALF [ change ] Additien i

NAME CHASE-PALGON, ABBEY NAME : !

STREET ADDRESS 11660 ONAWAY DRIVE STREET ADORFSS HOONEn= 15448

orv-stoe COCONUT GROVE FL 33133 ey -§1-27 et 1 5200 203 150, (0 |

TITLE O peete TILE [OJchange [T Additon

HAME HAME

STREET ADDRESS STREFT ADGRESS

CITY-51- 2P GITY-S1- 2P

TITCE [ peete TLE Ol Change £ Addition
s . e . - _ - L. I

STREET ADDRESS STREET ADGRESS

CTY-S1-2I9 CITY-5T-29 !

e 3 peete L O cCnange [ Adetion

NEME AME

STREET ADDRESS STREET ADGHESS

GITY-ST-2P BITY-5T-2P

THLE 3 pelete TLE ] Change ] Addilion

NAME NME

STREET ADDRESS STAECT ADDIAESS

ITY-57-21P CHTY-S1- 2P

TITLE [0 peiele e [ Change [ Addition

NAME , NEME

STREET ADDRESS SIAEET ADORESS

CITY-ST-2IP CITY-ST- 2P ,

I

ey, (hage -

SIGNATURE:

12. ) heraby cerlify that the intermation supphied wath this filing does nct qualfy for tha exametions contained in Section 119, Florida Statutes. | furtner cerlify that the information
mdlcatcd on this repert or supplemental report is rie and aceurate and thal my signaure shall have the same legal etisct as if made under cath: that | am an officer or director
of the corocranon or the receiver or trustee empowerad to executa this repon as required by Chapier 607. Florida Swatutes: and that my name appears in Block 1C or Block 11
it changed, or on an attachment wilh an address, with all other ke empowered.

SIGNATURE An&:rPEn OR PRINTED NAME OF smumt(?}nczn OR DIRECTOR

D=0 Qayemo Pnaie = M




