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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 08:00 AV

DOCUMENT # 593436

1. Entity Name

STEPHEN K. ABRAMSON, CPA P A

Secretary of State

Principal Place of Busingss Mailing Address

1727 NE 14237

N MIAM, FL 33181 N MIAMI, FL 33181

TI2TNE 14257 o

DO NOT WRITE IN THIS SPACE

I D

04192006 No Chg-P CR2ZED34 (11/05)

4, FEI Number Appilied For
58-1905812 Mot Applicable

5. Certifigate of Status Desired a ?i'ggq Lf;g:gim'

6. Name and Address of Cusrent Réglstered Agrentr

ABRAMSON, STEPHEN K
1727 NE 142ND ST
N. MIAMI, FL 33181

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for lhel pwpﬁ;v.e of changing its régisterad ofiice or registered agent, or both, in the State of Florida. 12am familiar with, and accept

the abligations of reglstered agent.

SIGNATURE

Signature, lyped or prnted name of regstered agant and titke if appicable,

(NOTE. Registered Agent s,.gnature sequired when rebsiating) DATE

9. Ciection Campaign Financing

FILE NOW!!! FEE IS §150.00 Trust Fuad Gortribution.

After May 1, 2006 Feo will be $550.00

$5.00 mayBe
Added to Fees

10. " OFFICERS AND DIRECTORS

THE PD

NAME ABRAMSON, STEPHEN K
STREET ADDRESS | 1727 NE 142ND ST
Ciry-57-2p NORTH MiAMI, FL 33181

TME

NAME

STREET ADDRESS
CIyY-SI- TP

Tine

NAME

STREET ADDAESS
Oty .57 3P

THE

NAME

STREET ADDRESS
CITY-8T-2IP

WiE

NAME

STREET ADDRESS
GiTY-ST-2iP

TiNE

NAME

STREET ADDRESS
CITY-5T-2P

T CR
0505/ 05-B00B0~005 150,00

DO NOT WRITE
IN THIS SPACE

12. I nereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certify that the information
accurale and that my signature shall have the same legat effect as f made under cath; that | am an officer o director
of the corporation or the recelver g wuglee empowered to axacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgak 11 if
i

changed, or on an atlachment wj| %s. wit; all otherjk: empowered. f]

ingicaied on this report or supplemental report is true an

SIGNATURE:

o)

it

o0

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Stefien £ ptlhmsas &3

Deytaone Phats &




