FILED
2008 FOR FROFIT CORFPORATION Apr 17,2008 8:00 am

DOCUMENT # P96000096048 ecretary of State
1. Eniity Name e 04-17-2008 90026 011 ***150.00
ABBY TRADING GROUP, INC.
Principal Place of Business Maiking Address
11046 SW 154 CT 11046 SW 154 CT s
MIAML, FL. 33196 MIAML FL 33196 :
w |
2. Principal Ptace of Business - No P.C. Box # 3. Mailing Address } I 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-0709082 Not Applicable
e Country &p Country 5. Cenificate of Status Desired [ f:-zfqlﬁf:;“"“a’
8. Neme and Address of Current Reglstered Agent 7. Name and A of New Rog d Agent —_ -
Name
PERRY, GARY =
12491 SW 134 CT., UN,T #20 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33186 J
i. City Zip Code
FL |

8. The above named enlity §ubmi1s inis 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 obligations of registered agent.

SIGNATURE

8, Iyped of orfed name Of regratered agent and 12ie if appicabie. (NOTE: Ragsterad Agent signanare raquirsd when renstatng) DATE
FILE NOWI!! FEE IS $130.00 8. Elestion Campaign Financing $5.00 may e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST ] O Detete e DPST 2. % Change  {] Addition
s PERRY, GARY A perey ,ENEY E
STREETADDRESS | 11046 SOUTHWEST 154 COURT SRETANRESS | 2. @ 79 S 1AV
CTY-ST-ZP | MIAMI, FL 33196 CITY-ST. 2P MAm,  Fl 33156
e (3 etete TiLE O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e 3 petete TME [ change [ Addision
RAME MNAME
STREET ADDRESS - -l STREET ADDRESS
CiTY-ST-2P CITY-ST-AP
TLE [ petete TiLE ) [ change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P
TILE [ petere TLE [ Change ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST- 2P CY-ST1-2P
TME O Delete THLE [l crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effecl as if made under cath: that | am an officer or director
of the corporalion or the receiver of frusiee empowered (o execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed. of on an attachment with an acdress, with all other like empowered.

SIGNATURE: _~3 __—— == Cu/sd o8 BN 776 ~639
£ Can

TURE AND TYPER'OR PRINTED NAME OF iGMNG OFFICER OR DIRECTOR Darytme Phene #




