2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 8:00 am

DOCUMENT #695150 Secretary of State
MiehART L ABRAMS, P.A, 01-16-2007 90191 022 ***150.00
Principal Place of Business Mailing Address
C/0 MICHAEL L. ABRAMS C/0 MICHAEL L. ABRAMS
121 SOUTH 61ST TERRACE SUITE A 121 SOUTH 61ST TERRACE SUITE A
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 -
RSeS| KNSR RAER WL RORRRLA
Suite, Apt. 4, elc. Suite, Apl. #, atc. 01022007 Chg-P CR2ZE034 (12/08)
City & State City & State 4. FEI Number Applied For
59-2108791 Nat Applicable
Zip Couniry &p Couniry 5. Certificate o Status Desired O fei';g‘::ge‘ﬂﬁma'
~6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABRAMS, MICHAEL L.

121 SOUTH 61ST TERRACE SUITE A Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33023

City FL Zip Code

3. The above narmed entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered dgent and tnle f asolicatde, (NQTE: Registered Agent signatuse requirec when renstativgg) DATE
mFEE is $150.00 9. Esction Campaign Financing . $5_00 May Be -
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS iN 11
TmE DP & Dslete e 0P ®fChange [ Addition
NAVE ABRAMS, MICHAEL L NAME AdRAmS, MicHAce L
STREET ADDRESS | 9740 NW 35 STREET s aDREss | Gyo pMwW . T STLEEr
Ciy-5i-7IP HORSWSRD, FL 33024 CITY-67-71P conlel oty . FZ T3y
ms Cnfel orry 3 Delete s O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S§T-28 CTY-ST-2iF ;
TILE [ Detete iMLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIY-ST-2P CIY-ST-2IF
TiTLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CliY-ST-21P
TMLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STAZET ADDRESS
CITY-5T-2IP CRY-ST-2IF
TITLE [ cerete TITLE [ change 3 Addition
NAME - X . NAME
STREET ADDAESS. STREET ADDRESS :
Cy-81-2IP ChY-57-71P

12. | hereby certify thal ihe information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infosmation
indicated on this report or supplemental raport is Irue and gecurale and that my signatura shall have the same legal elfeci as f made under oalh; that | am an oflicer or director
ol the corporation or the receiver or trustes empowere: ecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ACHrgssvith 5 or ke empowered.

changed, or on an allachmen; with
SIGNATURE: / I/?/é 7 95Y-76/-5€00

SIGNATURE AA’ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Daytme Phone ¥




