- r o~ FILED

2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P98000091986 05-29-2008 90194 019 ***150.00
1. Entity Nama
ABBY INVESTIGATIVE, INC., LOCATION AND RECOVERY
SERVICE
Principal Place of Business Mailing Adgrass . 4 b 1 U buLe
2720 NE 8TH AVENUE 4619 POINCIANA STREET C
SUITE 4 SUITE 3
WILTON MANCRS, FL 33334 US LAUDERDALE BY THE SEA, FL 33908  US
T B IR ERARMIAEARRT R A

Suitg, Apt, #, eic. Suite, Apt. #, aic. 05142008 Chg-P CR2EQ34 {12/06)

City & State City & State 4, FEI Numbar Applied For

65-0875901 Net Applicable
Zip Couniry ge Couniey 5. Certificale of Siatus Desired W] Ei’ ;qu:g:c:mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - : - - = Name — - T < - _— -
GARCIA, BRETT
4619 POINCIANA STREET, STE 3 Straet Address (P.Q. Box Number is Not Acceptabls)
FORT LAUDERDALE, FL 33308
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and e if appicable. (NOTE: Regsstersd Agent sigrature requizad when reinstzling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 07.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O celete TME [ Change [ Addition
NAME GARCIA, BRETT NAME
STREET ADDRESS | 4619 POINCIANA STREET STE 3 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33308 CITY-51-21P
TILE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-51-217
TILE [ Delete TTiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - cimv-gl-ap  pm—— -
TITLE [ Delate TNLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-Z7P
THLE £ Detete TME [ Change [ Adaitien
MAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-ST-2IP
IILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-21P

12, | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report ar supplemenial report is rue and accurate and that my signature shall have iha same legal effect as if made under oath; that | am an officer of director
of the corporalion or the receiver or trustee ampoweted 1o exacuia this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachumy ith.an address, with all other like empowered.

[ S 5-$-09

N TED MAME OF BIGN ING OFFICER OR DIRECTOR Cate Daytime Pnone #

SIGNATURE: _._Z

SIINATURE AND TYPED Q)




