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ANNUAL REPORT

..~2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # S32505

1. Ertty Name

ABITARE, INC.

Apr 21, 2008 08:00 A
Secretary of State

Principal Place of Businass

3380 MCDONALD STREET
COCONUT GROVE, FL 33133

Mailing Address

3380 MCDONALD STREET
COCONUT GROVE, FL 33133
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TH’% 4. FEI Number Applied For
{.3?’ 5l 65-0353731 Not Applicable
ﬂai N ) $8.75 Aaditional
i}ix 8. Certificate of Status Desired O Fee Required

nd Addrou of Cumnt Reglatored Agant

SHERMAN, THOMAS G
80 ALMERIA AVENUE
CORAL GABLES, FL 33134
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8. The apove named entity submits this statement for the purpose of changing its
the obligations of registered agent.

SIGNATURE

registered ofnce or registered agent, or both, in the State of Flonda. {am farmhar with, and accepr

Signature, typed or printed name of registered agent ana tille i applicable

(NOTE, Registered Agent signature required whan renstating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campai

Aftor May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

gn Financing

$5.00 May Be
Added to Fees
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10. QFFICERS AND DIRECTORS

PR

i

53 m“g Ef o

VP

CARNESELLA, MARCO A
3380 MCDONALD STREET
COCONUT GROVE, FL 33133

TITLE

NAME

SYREET ADDRESS
GIFY-ST-21P
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TTLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TTLE

NAME

STREET ADDRESS
CITY-ST-21P
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TITLE

MAME

STREET ADDRESS
CITY-S1-2IP
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ITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-Zip
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12. ! hereby certify that the information supplied with this filir
inaicated on this report or supplemental report is true and accurate and tha
of the corporation ar the receiverr trustes empowered fo gyecute this reps
changed, or on an attachment an address, with all opfegi ot

SIGNATURE:

does not qualify fgr th

exemptions contalned in Chapter 113, Florlda Stetutes. | further certwfy that the information
y gfgnature shall have the same legal effect as if made under oath; that | am an officer or girector |
agffequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

0‘4118 /0? ( 703) WGV

Date Dayhme Phone #




