2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 18, 2008 08:00 AM
Secretary of State

DOCUMENT # P96000054055

1. Entity Name
ABINITIO HOLDINGS, INC.

N2

Principa! Piace of Business Mailing Address
5303 EAST LONGBOAST BLVD 5303 EAST LONGBOAST BLVD
TAMPA, FL 33615 TAMPA, FL 33615

A AV R

06162008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE —
59-3395774 Not Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Nama and Address of Current Registered Agent

CAIRNS, ROBERT o Do NOT WRlTE -

5303 EAST LONGBOAT BLVD.

TAMPA, FL 33615 IN THIS SPACE

8. The above named entity submils this staternent 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 raglstered agent.

SIGNATURE
Signalure, lypad or printad nama of registarad agant and itk if Apphcable, (NOTE Regaterad Agent signature raquired when renstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607,193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Faes corporation did not receive the prior netice.
10. OFFICERS AND DIRECTORS [
TTLE CEC
NAME CAIRNS, ROBERT Ui:”: 00953210
STREET ADDRESS | 5303 EAST LONGBOAT BLVD 06/18/08-30001-013 150,00
CITY-ST-2IP TAMPA, FL 33615
TITLE
NAME
STREET ADDRESS
City-31-np
TITLE
NAME

st - DO NOT WRITE

NAME
STREET ADDRESS
GITY-ST-2IP

W ‘_ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-$¥-2IP

TITLE

NAME . .

STREET ADDRESS i
CITY-ST-2IP .

12. t hereby certify that the informition supplied with this filing does not lify for the exemptons contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppAemental report is true and aceur nd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receivengr trustee empowered (o e; e this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachment wit
SIGNATURE: - &6./5.08 53 335 Ssb2 @

SIGNATURE AN ED NAME OF S3IGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




