2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F33046

1. Entity Name
8. J. ABERMAN AND COQ., INC,

Jan 23, 2006 08:00 AN
Secretary of State

Maiing Adc;lresé

2170 WEST 10TH AVENUE
HIALEAH, FL 33010

Principal Place of Business

2170 WEST 10TH AYENUE |
HIALEAR, FL 33010

DO NOT WRITE IN THIS SPACE

AT BRAR AT

01202006 No Chg-P CR2E034 (11/05)
4, FEI Number - Apphied For
59-2051724 Not Applicable
- . $8.75 additional
5. Cerlilicate of Status Desired O Foo Roquires

6. Name and Address of Current Registered Agent

ABERMAN, DOROTHY
2170 WEST 10TH AVENUE
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils,
the obligations of registered

SUSNATURE

s staternent for the purpose of changing its registered office or registered agent, or both, in thee State of Florida. 1 gm familiar with, and accept

74Y) 7%

7 pekitod name of réfristersc Agant and it ¥ mppficahie.

Sigralwe, typ

NOTE, Registered Agent sipnature mquied when refnstating)

FILE NOWH! FEE IS $150.00

After May 1, 2006 Fee will be $530.00 Tiust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

HOO003394 728
DL/26E-80022-008 [50.00

10, OFFICERS AND DIRECTORS ' ]

T D

NAME ABERMAN, SHELDON J
STREET ADORESS | 2170 WEST 10TH AVENUE
Ciy-S7-2p HIALEAH, FL 33010

HNE ST

NAME ABERMAN, DOROTHY
STREET ADDRESS | 2170 WEST 10TH AVENUE
CTY-5i-2P HIALEAH, FL 33010

TTLE

FRASE

STREEY ADDRESS
oIy -57-2P

TE
AAME
STREET ADDAESS h
Ciy-51-2P

UTLE

NAME

STREEY ADDRESS
CITY-81-2p

TLE

NAME

STAEET ADDRESS
CIvy-§1-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerfify that the information sup
indicated on this report or suppleme:

of the corporation or the receiver ) ioe empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11f
changed, or on an attachment /wu other ike empawered.
SIGNATURE: Mt Herpor I Dbscrsran 2 w305 -
Tawe

with this fiting coes not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cartify that the information
eport is true and accurate ang that myy signature shall have the same legal effect as if made undes oath; that T am an offices or director

Daytme 't #

L mmnzmm?‘bn‘bmrm NAME OF SIGNING OFFICER OR DIRECTOR
— —

N INY
’F /=F777



