- —
-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
 May 01,2006 08:00 Al

DOCUMENT # L0064 1 Secretary of State
1. Entity Name

ABRAHAM FURNITURE CORP.

Principal Place of Busingss .Mailing Addrass

% MIGUEL ABRAHAM % MIGUEL ABRAHAM

248 W, 29TH STREET
HIALEAH, FL 33012

248 W, 20TH STREET

Us HIALEAH, FL 33012 LS

R RUTRRRT

CR2EO034 (11/05)

04172006 No Chg-P

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicabla

$8.75 aqaitional
Fea Reqguired

4. FEI Number
58-1850803

5, Certificate of Status Daesired

O

€. Name and Address of Current Repistered Agent

ABRAHAM, MIGUEL A
3725 5. GCEAN DR. #414
#308

HOLLYWOOD, FL 33019

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeny for the purpose of changing its registerad office or registered agent, ¢r both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE

DATE

Sigrature. typed or printed name of re.stered agert 84 Wle ¥ apulicable MNOTE. Ragratarcd Rgent sigr racpairad when restiaung)

§. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00 O AddedtoF
2 ees

After May 1, 2006 Fee will be $550.00

1a. OFFICERS AND DIRECTORS

!

STD

ABRAHAM, MIGUEL A.
3725 5. OCEAN DR. #414
HOLLYWOOD, FL

e

NAWE

STREET ADDRESS
CITY.ST-2IP

P

ABRAHAM, MIGUEL A.
3725 5. OCEAN DR #414
HOLLYWOOCD, FL

HOOGO0S52205 .
05/15/06-80002-005 150,00

TME

KAME

STREET ADDRESS
Ciry-51-2p

TITE

NAME

STREET ADDRESS
GTY-S1-21P

DO NOT WRITE

HILE

NAME

STREET ADDRESS
CITY-57-2iP

IN THIS SPACE

TIRE

NAME

STREET ADDRESS
CY-51-4F

TiTLE

NAME

STRELY ADDRESS
CifY-S1-2iP

does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effact as if made under oalh, that I am an fficer or divector
v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 118

y

12. {hereby cer:ig that the information supgilied with this filiy
indicated on this report or supplemsntal repart is trus ang
of the corporation or.the raceiver or rustee ampowerad 1o exacute Lhis reporn as raquirad b
changed, or on an attaciinent with an addrass{pwith all cther ke empowered,

fet

Date’

SIGNATURE:

Gaybme Prons #

GRING OFFICER OR DIRECTOR




