RN 4

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000033047

1. Entity Name

ABVI CORPORATION

FILED
Apr 21, 2008 08:00 Al
Secretary of State

Principal Placa of Business

3636 NW. 22ND AVENUE
MIAMI, FL 33142-8305

Mailing Address

3636 N.W. 22ND AVENUE
MIAMI, FL 33142-8305

DO NOT WRITE IN THIS SPACE

s

AR O

04172008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Appliad For
65-0937574 Not Applicabie

5. Certilicate of Status Desired O $8.75 Addmonal

Fee Required

6. Name and Address of Currant Registered Agent
MEDINA, ABRAHAM
3636 NW 22 AVENUE
MIAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

8. The above named enlity 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 onligations of registered agent.

SIGNATURE

Signature. yped o printad name of regsiersd agort and il If applitable

{NOTE. Registered Agent signatura required when resnstaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

$5.DO May Be

After May 1, 2008 Foe will be $550.00

Trust Fund Contribution.

Added to Fees

10.

OFFICERS AND DIRECTORS

|

TILE

NAME

STREET ADDRESS
CITY-5T-21p

PD

MEDINA, ABRAHAM
3636 NW 22 AVENUE
MIAMI, FL 331428305

FE

NAME

STREET ADDAESS
CITY -ST-2IP

V1D

FRAGA, VIVIAN M
3636 NW 22 AVENUE
MIAMI, FL 331428305

4 e,
IR I I
PRS-

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st-zip

TILE

NAME

STREET ADDRESS
CITY-51-2iP

TILE
NAME
STREET ADDRESS
CITY-5T-2IP [\

DO NOT WRITE
IN THIS SPACE

12. 1 nereby certily that the informalip s
indicated on this report or supplgnien
of the carporation or the raceive
changed, or on an attachment w

SIGNATURE: _ 4

. with all other like empowered.

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certfy that the information
rbis true and accurata and that my signature shall have the same legal eliect as if made under oath; that | am an officer gr direcier
owered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 111

di5los (03224

ED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

¥ , Date ] e Prone #

\\



