- FILED
' 2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000033047 03-22-2006 90019 001 ***150.00

1. Entity Name

ABVI CORPORATION

Principal Place of Business Mailing Address

3636 N.W. 22ND AVENUE 3636 N.W. 22ND AVENUE 20013 300

MIAMI, FL 33142-830% MIAMI, FL. 33142-8305

F TS s DA ORI A
Suite, Apt. #, atc. ~r*wluite. Apt. #, etc. 02022006 Chg-P CR2EC34 (11/05) -
City & State City & State 4. FEi Number Applied For

65-0937574 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fea Required
6. Nama and Address of Currant Reglsterod Agont 7. Name and Add of New Reqjistered Agent

Name

MEDINA, ABRAHAM
281 E56TH ST Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33013

- 1. City FL I Zip Code

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

2

SIGNATURE
. Skorature, typed or printed name of registersd rgert nd ftla il applicable. {NOTE: Reglatered Agent signature requirsd when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
* After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TILE [J change [ Addilion
NAME MEDINA, ABRAHAM NAME
STREET ADDRESS | 281 E 56TH ST STREET ADDRESS
CirY-$1-2P HIALEAH, FL 33013 CATY-S5-2P
TiILE V1D O pelete TINE [ Change  [3 Addition
NAME * FRAGA, VIVIAN M NAME
STREET ADDRESS | 281 E 56TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-53-2IF
TTE [ Detete TMLE [ Change {1 Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-51-2P
TME O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
T [ oelete TILE Octhange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CIFY-§1-2P
—
ITLE {7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P Fa! CITy-ST-71P

12. | hereby certify that the informalion supglied
indicated on this report or supplementaf rg
of the corpoaration of the raceivar or trug
changed, or on an attachment with an 3

i 3 does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
b accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or dirsctor
eted 1o execute this report as required by Chapter 607, Florida Statutes; and (h?r my nama appears m%)ck 10 or Block 11 if

2 other like smpowsrsa: ) 9/7/0 ﬂ (aog &a zyai

msm\rm( i T, PD NAME CF SIGNING OFFICER OR DIRECTOR I D

SIGNATURE:

[ '



