CL FILED

. 2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G36256 02-04-2008 90040 043 ***150.00
1. Enlity Name
ABRAMSON & MAGIDSON, P.A.
Principal Place of Business Mailing Address
930 N. KROME AVE, 24 930 N. KROME AVE., 2A 016 332
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US : 4“
TR B[ s IEECEARIRTRARRAE
Suite, Apl. #, elc. Suite, Apt. #. eltc. 01232008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numoer Applied For
58-2290008 Not Applicable
Zip Country zip Country 5. Carlilicate of Slatus Desired O gﬁ?e.;asqard;;mna‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Mame
MAGIDSON, DAVID L.
930 N. KROME AVE Sireel Address (P.O. Box Number is Not Acceplable)

STE 2A

HOMESTEAD, FL 33030

City FL I Zip Code

8. The above named entity submits this stalement ko the purpose ol changing ils registered ofhice or registerad agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE
Signalure, typed ar ponted name ol 1agwiatt agen: and | 6 I acolicabk HOTE Reg sened Apeni SUnalee raguirned wien ronsiatng) CALE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PD T Delete TiTLE - [IcChange [ Addilion
MAME ABRAMSON, JOHN M NAME
STREET ABDRESS | 930 N KROME AVE; STE 2A STREET ADDRESS
CITY- ST-21P HOMESTEAD, FL 33030 CITY. ST-2IP
THTLE . 5TD . O oelete TITLE [ Change  [] Addition
HAME MAGIDSON, DAVID L. HAME
STREETADDAESS | 930 N KROME AVE; STE 2A STREET ADDRESS
CITY-ST-21? HOMESTEAD, FL 33030 CITY-57- 2P
fTLE O petere TITLE (J change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2P ) CITY-S1-2IP
TWLE O petere THLE [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§3-2IP
TILE O pelete TILE [JChange [ Addilion
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST. 2P CITY-51. 2P
L TITLE O pelete TILE [ change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY ST ZIP LTy S ap

12. | hereby cerlify that the information supplied with this liling does nat qualily for the exemptions conlaired in Chaptar 119, Florida Statules. | further certity thal (ha information
ingicated on this report or supplemental report is true and accygate and that my signalure shall have the samae legal eflect as d made under cath: that | am an ofticer or direclor
ol the corporalion or the receiver or trusiee empowered 1o ex this repon as required by Chapiler 607, Flonda Statutes; ana thal my name appears in Block 10 or Block 11 H
A & & -

changed, or on an attgchm | mpEwered.
M 28, &k
Oaze

SIGNATURE

Daytme Frédne «
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Frorina DepA@TMENT OF STATE
Division oF CORPORATIONS

E-Filing Services Document Searches

Document Trackifig # - 900 5469
Document Nun%bgr #- (536256
\\__

The charge amount for your fitt

Annual Reports are processed a In 24 to 48 hours of filing. Only corporations requesting a

certificate of status will receive correspondence via the US Postal Service. We do not provide an e-mail
acknowledgement.

in order to complete this transaction you must select one of the payment options listed below.

if you press the 'Credit Card Payment' button from this screen, you will be sent to the payment screen to be
charged for this filing.

Credit Card Payment

Please select the option below only if you have an established Sunbiz E-File Account and wish to file your annual
report using your account. f you enter an account number and password and press the ‘Sunbiz E-file Account
Payment’ button from this screen, your account will be charged.

Sunbiz E-file account number I
Password l

E-mail Address |

-Sunbiz E-file Account Payment ]

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Caopyright © 2007 State of Florida, Department of State.

hittne:Hfafile svinhi7z oro/ccrinteibr{)3 exe 1/2/2700R
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ATTACHMENT

FLoripA DEPARTMENT OF STATE

Division oF CORPORATIONS ﬁm‘é!z
e e,

Homa Contact Us E-Filing Services Document Searches Forms Help

Annual Re

Document Number
Business Entity

SON & MAGIDSON, P.A.

FEI Number [58 . (2290008

FEI Number Status & Listed Above C Applied For C Mot Applicable
Certificate of Status Desired C Yes & No $8.75 each

Election Campaign Financing Trust Fund Contribution ¢ Yes & No

Principal Place of Business

Address [930 N. KROME AVE., 2A (PO Box not acceptable)
Suite, Apt. #, etc. |

City, State [HOMESTEAD |FL

Zip Code & Country [33030 fus

Mailing Address

If your mailing address Is the same as the principal address above, please check the box below. Otherwise, enter
your mailing address.

¥ Malling address same as principal address

Address 1930 N. KROME AVE., 2A

Sulte, Apt. #, etc. |
City, State [HOMESTEAD
Zip Code & Country [33030 [Os

[FL

Name And Address of Registered Agent

Name (Last, First, Middle, Title) | ] I
-0OR -
Business to serve as RA IMAGIDSON, DAVID L.
Street Address In Florida |930 N. KROME AVE (PO Box not acceptable)
Suite, Apt. #, etc. [STE 2A
City, State [HOMESTEAD . FL

htne//efile ennhi7 oro/ecrints/ubr(d}l exe 1/82008
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www.sunbiz.org - Department of State

ATTACHMENT 2100 (6% 2

Zip Code & Country . .[33030 us

If there is a change in registered agent, the new agent will need Lo type their name in the 'Registered Agent
Signature' block below to accept the designation of registered agent. RA signature must be an individual
name. if the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as
its own RA.

Registered Agent Signature [PAVID MAGIDSON

This signature must be that of the individual "signing” this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under
5.831.06, Florida Statutes.

Officer/Director Name And Address

Name And Address #1

Title P/D

Name (Last, First, Middle, Title) |ABRAMSON JJOHN M 10
-OR -

Entity Name to serve as Officer/Director |

Street Address |930 N KROME AVE; STE 2A

City, State [HOMESTEAD |FL

2ip Code & Country [33030 |

Name And Address #2

Title [sto

Name (Last, First, Middle, Title) ! i J )
SOR -

Entity Namo to serve as Officer/Director [MAGIDSON, DAVID L.

Street Address |930 N KROME AVE; STE 2A
City, State [HOMESTEAD FL
Zip Code & Country 133030 [
*Name”And Address #3 - : e =

Title i_

Name {Last, First, Middle, Title) |
-OR -
Entity Name to serve as Officer/Director |

Street Address i
City, State | A
Zip Code & Country |

httns:/fefile sunbiz ore/seripts/ubr001 . exe

FC30996
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www.sunbiz.org - Department of Smﬁ"i"':q'cﬂﬁ ﬁéwNE‘P’ T

.I:::ne And Address #4. % &Q/) Cﬂ

Name (Last, First, Middie, Title) | |
-OR -
Entity Name to serve as Officer/Director |

Street Address
City, State
Zip Code & Country

pR—

Name And Address #5

Name (Last, First, Middle, Title)
-0OR -
Entity Name to serve as Officer/Director |

Title I—
I

Street Address

City, State
Zip Code & Country

Name And Address #6

Title |
Name (Last, First, Middle, Title) !

-OR-
Entity Name to serve as Officer/Director |

Streot Address
City, State
Zip Code & Country

P - . -~ - — ——
S B

in the ‘Officer/Director Signature' biock below. A corporate name is not allowed in this block.

Title IPD

Officer/Director Signature IJOHN ABRAMSON

the full knowledge and permission of the individual, otherwise it constitutes forgery under
$.831.08, Florida Statutes. The individual "signing" this document affirns that the facts stated

An individual named above or an individual signing on behalf of an entity named above must type their name

This signature must be that of the individual "signing" this document electronically or be made with

herein are true.
Continue ’

httos:/fefile sunbiz ore/senpts/ubr00 1 exe

Reset ]
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