FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000054055 01-23-2006 90055 022 ***150.00
1. Entity Name
ABINITIO HOLDINGS, INC.
Principal Place of Business Mailing Address
5303 EAST LONGBOAST BLVD 5303 EAST LONGBOAST BLVD g
TAMPA, FL 33615 TAMPA, FL 33615 600[’5472
S s TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01202006 Chg-P CR2E034 (11/05)
Ciy & State City & State 4, FEI Number Applied For
59-3395774 Not Applicable
oo Couniry Zp Country 5. Cefificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAIRNS, ROBERT

5305 ERST {oweborT BIVD [ Sireet Address {P.C. Box Number is Not Acceptable)

CLEARWATER-FL—337260-  TAMPA | EL 3361S

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and lide i applicable., {NOTE: Registered Agent signaiura required when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE A O Delete TIMLE [ Change [ Addition
NAME CAIRNS, ROBERT NAME
STREET ADDRESS | 5303 EAST LONGBOAT BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 CITYy-ST-21P
TITLE  Delele THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CTy-ST-ZIP
TILE 3 Delete TIMLE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-57-2IP CITY-ST-7IP
TITLE 3 Delete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [OJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27P CITY-ST-2IP
TITLE O pelete TINE 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

12. | heraby cerify that the information supplfed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemeantal feport is trhe and accurate and that my signature shali nave the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusfe empowéred to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afidress, with all other like owered.

SIGNATURE: — orePT (BHienS I/ZO/OG 813235562

'WHIN‘I‘ED NAME QF SIGNING OFFICER QR DIRECTOR ‘ Date Daytime Fnone &

\




