2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # 593436

1. Entity Name

STEPHEN K. ABRAMSON, C.P.A, P. A

Principal Place of Businass Mailling Addrass
1727 NE142 ST 1727 NE142 5T
N MIAMI, FL 33181 N MIAMI, FL 33181

TR RERTE RV

01272007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE .

59-1905812 Not Applicable

O $8.75 addwional

§. Certificate of Status Desired Fee Required

€. Name and Address of Current Registerad Agent

W NE WD ST | DO NOT WRITE
N. MIAMI, FLL 33181 . IN THlS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared offics or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signiture, typad or printed nama of registared agant and tde if applcable {NCOTE. Registaraa Agent signaturg requirad when rensiating) DATE
FILE NOW!!! FEE IS $150.00 8. Etaction Campangn anancing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution L) Addedto Fees
10, OFFICERS AND DIRECTORS |
TLE PD
HAME ABRAMSON, STEPHEN K

STREETADDRESS | 1727 NE 142ND ST
CITY-ST-2IP NORTH MIAMI, FL 33181

THLE

NAME HODDO0E0R

]
i
STREET ADDRESS "E1 R SR
e 0 | 01/31/07-5000

03
9-001 150,00

TiLE
NAME

vt B - DO NOT WRITE

e IN THIS SPACE

STREEI ADDAESS
CIFY-§1-2IP

LE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciy-51-2Ip

12. | haraby certily that Ine inforenaticn supplied with this filing doas not qualify for tha exemptions contained in Chapter 113, Fiorida Statutes. | further certify that the information
indicated on this report cr supplemental report 1s true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or ihe regeiver or trustes empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachgient with an address, with all other like ampowered. .
STt ey K Aslaw) {/»{/f 7 () 85422

SIGNATURE:
. BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR Date DEMB Phong #




