2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT — Apr 25, 2008 8:00 am

DOCUMENT # P98000002412 ecretary of State
1. Entity Name
ANTIQUE BUYERS OF AMERICA, INC. 04-25-2008 90126 018 ***150.00
Principal Place of Business Mailing Address
52 N. FEDERAL HWY 52 N. FEDERAL HWY
DANIA, FL. 33004 DANIA, FL 33004 T
P T S R R MATADRARMOEA RN
Suite, Apt. #, otc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-1573540 Not Applicable
op Country Zp Country 5. Certificate of Status Desired O ?esegesq l‘;f;iﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent - -

Name

SHAHOULIAN, SOUDABEH , -
52 N FEDERAL HWY ¢ Street Address (P.C. Box Number is Not Acceptable)

DANIA, FL 33004

L -

City FL Zip Code

8. The above named entity submits this 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
Signatue, typed or printed name of registered agent and !ma_ll apphcabia (NOTE: Regislerad Agerit signatura raquirea when resnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Elnancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 |’ Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE {Ochange 7] Addition
NAME SOUDABEM, SHAHOULIAN R NAME
STREETADDRESS | 52 N FEDERAL HWY STREET ADDRESS
CITY-ST-2p DANIA, FL 33004 GITY-SI-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
MLE 7 Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S¥-ZIP CITY-ST-2IP
TIE 3 Delete TLE [ change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIVY-ST-2IP
TITLE [ Delete TITLE [IChange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: _~D--tAf [/ 4" G2 54920

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &

4]




