2006 FOR PROFIT CORPORATION
~ ~~ ANNUAL REPORT (AR) FILED

3. Enity Name Secretary of State
ABRAHAM ANTENNA SERVICE INCORPORATED
_F‘rincipai Pace of Business Mailing Address
2326 N.W. 3RD 8T., 2326 K.W. 3RD 5T.,
R
2. Ppncipal Place of Business 3. Maing Address
Suite, Apt. £, elg, Suilte, Apt. #, etc. 15t MODRE CR2E034 (10/05)
City & Swie City & State 4. FEI Number 551751867 1 2};{:\:&; ::;;«
Zp Country 2 Couniry 5. Certificate of Status Desred m ?g;gfq ﬁs:;“ma!
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of Hew Registered Agent ) )
Name
%%gg Egb\ggi%EN Swraet Address (P.O. Box Number is Not Acceptable)
SUITE 229
CORAL GABLES FL 33143
City FL ' Zip Cooe

8. The above named entity submits this statement for the aurpase ot changing its registered office or regisiered agent. or both, in the State of Flonca. | am familiar with, and acaoey
Ine oblipations of registered agent.

SIGNATURE

Swnaa, yped of seted nama of regrsterad ageat and file # dopbcatie. [NOTE Registeres Afam sigralure requiied when reavsising) CAlE

- FILE NOW! FEE IS $150.00°
"~ Alter May 1, 2D06 Fee Will Be $55

9. Election Cempaign Financing $5.00 may =
Teust Fund Contibution. [ Added to Fees

Mao Check Payabie o Florida Départnient of Stae .

0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND BIRECTORS IN 13

me P TE . . Cha [ ae
3 it e e B

NAME ABRAHAM, PEDRQ NAME T T T

STRzEF roomess | 2326 NW 3RD ST, STAEET ADTPESS {4723/ 00-00020-015 Tl (5

CITF-31-2P | WALAME FL Cry-§7- 28

TRE 8T T vetete TIE 3 Ehange it

NANE ABRAHAM, ELVIRA HAME

STREETADDRESS 12306 NW 3RD ST, STREL ADDRLSS

Cy-sT-7 MiamMt FL CiTy-55-29

e L3 oefete e O Change 0 2o

HAME i NAME

STRLEY ADDRESS STRCET ADDRESS

CIFY-55-11P Y ST-2P

e 3 Delele e O Chamge LI A7

NAME NAME

STREET ADURESS STREET ADDRESS

CHY-ST-17 any-st-are

THE O Detete HiLE Clchae [Iaer

NAME HAME

STRELT ACORESS SHREET ADDRESS

CIY-5T-2P CiY- &T- 0P

g O Detete T [ Change  [3&'

NAME RAME

STREZT ADERESS STREET ADDRESS

CiIY-SI-2tp CITY-31- 2

e

12. ) herepy cedily that the mformation supplied wilh tvs filing does not qualify for the exaernations contained in Section 119, Fionda g!alules. I furiner cendly that the inloimatio
mdicated on this report of suppiamental feport is tue arnd accurate and at my sigrature shall have the same jegal effect as if made under oath, that [ am an officar ar ?’u"&q‘,«;

red 1o exetute 1his 1eport as required by Chapter 807, Florida Statutes; and that my name sppears in Block 10 or Block

Bss, with all other ke empowered.

af the corpacation ar the receiver or lrustsg
it changed, or on an allachmepiAvitn

SIGNATURE:

L 223 _gos LY¥ag07C
Oom

Cayoma Phaona &




