» FILED

T 2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

‘ ANNUAL REPORT . ecretary of State

DOCUMENT # G81443 04-06-2007 90042 029 ***150.00
1. Entity Name
STUART H. ABRAMSON, ESQUIRE, P.A
Principal Piace of Business Mailing Address
9300 S DADELAND BLVD 9300 S DADELAND BLVD
600 600
MIAMI, FL 33156 US MIAMI, FL 33156 US
P T s UMNUEATERGGER MR
Suite, Apt. #, alc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2068420 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ase.;;jq lﬁgg}“""'
6. Name and Address of Current Reglistered Agant 7. Name and Addrass of New Reglstarad Agent
Name
ABRAMSON, STUART, ESQ.
9300 S DADELAND BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 600
MIAMI, FL 33156
City FL l Zip Code

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

x

SIGNATURE

Sigrature, typed o printed name of registered agenl and title if apphicable. (NOTE: Regisiered Agent signatura required when reinstating) DATE
' FILE NOWII! FEE‘l‘s‘*s.l 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribuion. O  Addedto Fees
10. . "OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE P O Delete TITLE [J Change  [J Addition
NAME ABRAMSON, STUART NAME
STREET ADDAESS | 9300 S DADELAND BLVD, STE 800 SIAEET ADDRESS
CITY-ST-IP MIAMI, FL 33156 CITY-S5-2IP
TITLE 8T O Detel TLE ST [ change [ Addition
NAME ABRAMSON, BARBARA NAME ABRAMSCN, BARBARA
STREET ADDRESS | 9800 S DADELAND BLVD, STE 600 SIREET ADDRESS 9300 S. DADELAND BLVD., SUITE 600
Cv-51-2P | MIAMI, FL 33156 CITY-S1-2P MIAMI, FL 33156
TIMLE 3 Delete e [0 Change [ Adgilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2IF iy -51-2IP
TITLE T petete VITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITy-S1-2IF
JITLE O Delate TILE O Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CIy-s1-21p
HILE O pelete THLE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certig thal the information supplied with this 1iling does not qualify for the examptions contained in Chapter 118, Florida Statules. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that  am an officer or diregtar
of the corporation or the receiver or trustea em| ered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11#
changed, or on an attachment w Il pther like empowered.

SIGNATURE: Loprr— . 4/02/07 (305) 671-2260

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phona ¥




