-

FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #K(06178 05-01-2008 90189 024 ***150.00

1. Entity Name

ABRAHAM & SON CORP.

Prncipal Place of Business Mailing Address - b. u " 3 5 9 5 3

7844 NW 166 TERR PO BOX 22651

HIALEAH, FL 33016 HIALEAH, FL 33002
Suite, Apt. #, atc. Suite, Apt. #, el1C. 03072008 Chg-P CR2E034 (12/06)
City & State Cry & State 4. FEi Number Applied For
65-0018518 Not Applicable
ap ounty Zip Counlry 5. Cerificale of Staws Desvad ~ [] 98-79 Additional
Fes Requirad
§. Name and Address of Current Reglsterad Agant 7. Name and Addrass of New Registared Agent

Name

ABRAHAM, ROLANDO
7844 NW 166 TERR Strest Addrass (P.O. Box Mumber is Not Acceptable)

HIALEAH, FL 33016

City FL J Zip Code

8. The above named entity submils inis stalement for the purposs of changing its registered ollice or regislered agent, or both. in the State ol Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Sigrraiie. lyped or printed namse of registersd aaers 3o 10le d ppkoable, (HCTE Reqetcred AQOrl wrature (BOuned wien remaingl GATE
FILE NOWI! FEE IS $150.00 9. FElection Campaign Emancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Comribution. L] AddectoFees
10. OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Celete WLE [ Chenge  [] Addilion
NAME ABRAHAM, ROLANDO NAME
STREET ADDRESS | 7844 NW 166 TERR SIREET ADDRESS
GITY-S1. 2F MIAMI. FL 33016 ’ - CHTY-S1. 2IP
THLE STD O Delete TTLE [ Change ] Addition
HAME ABRAHAM, HUMBERTO HAME
STREETADDRESS | 7844 NW 166 TERR STREET ADDRESS
CITY-51-21P MIAMI, FL 33016 Clit-ST-21P
TITLE [ Detate e [J Change  {] Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
oY -ST-2P CIF¢-5T-2IP .
TITLE (] oetate TIILE [JChange  {J Addilion
NAME NALE
STRLET ADDRESS STREET ADDRESS
City-51-21 CiTY-S1-ZIP
TITLE [ Desere FALE [JCrange  [3 Addition
HAME NAME
STREE | ADDRESS STREET ADDRESS
CiTY-81-7IP CiTy-ST.ZIp
iMLE £ Detete InLs [ Change  [3 Adeition
MAME NAME S :
CTREET ADDRESS | - N : STREET ADDRESS
CHY-ST-41p CHY-51- 2P

12. I hereby certity that the information supplied with this liling doas not guality for Iha exemplions contained it Chapler 119, Florida Staiutes. | further cerlily that ihe informalion
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same logal eftect as if made under oath; that | am an officer or direclor
of the corpeoration or the receiver or lrusies empowered (o execule s report 85 required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed. or on an atigchment with an address. with alf alher like empowered. z 1.4”)0 A’GE‘”A’-’I
L
SIGNATURE: mJJVQ C 29 PRESDENT  g1/1o0F Fos-$2119)C
SIGNQ\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dayume Phong ¥

.




