2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2007 8:00 am

S

DOCUMENT # K06178

1. Eniity Name

ABRAHAM & SON CORP.

Principal Place of Business

7844 NW 166 TERR
HIALEAH, FL 33016

Mailing Address

PO BOX 22651
HIALEAH, FL 33002

4009

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

ecretary of State

05-02-2007 90052 042 ***150.00

$3ed

AR EERTAR

03062007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0018518 Not Applicable
Zip . Country Zip Country 5. Centilicale of Status Desired O $8.75 ﬁfdditional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ABRAHAM, ROLANDO
7844 NW 166 TERR
HIALEAH, FL 33016

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this statemany for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida. 1 am familiar with, and accept

the obligaticns of regi

SIGNATURE

stered agent.

Signature, lyped of printed name of registerad agent and tlle if appicanle.

[NOTE: Regislerad Agant gignature reguired! when rémsanng)

DATE

FILE NOW!

After May 1, 2007 Fee will be $550.00

! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 70O QFFICERS AND DIRECTCRS IN 11

TILE PD O pelele TILE O change [ Addition
NAME ABRAHAM, ROLANDO NAME

STREET ADDRESS | 7844 NW 166 TERR STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33016 CITY-ST-2IP

TINE STD [ Delete TITLE {Jchange [ Addition
NAME ABRAHAM, HUMBERTO NAME

STREET ADDRESS | 7844 NW 166 TERR STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33016 CITY-S1-2IP

TITLE [ Delate THLE [JChenge [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiyY-st-2P CITY-ST-2IP

TLE O pelete HTLE [ Chenge [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-7IP

1ITLE O Delete TIMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T oelete TILE {JChange (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quabify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
t with an address, with a!l other like empowered.

changed, oron an a

SIGNATURE:

0o e

SIGHATURE AND TYPED OR

Q(L/Q S

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




