.2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L55567

1. Enlity Nama

AL ABRAMS ASSOCIATES, INC.

Prncipal Plane of Business
17666 HOLLYBROOK WAY

Mailing Acldress

17666 HOLLYBROOK WAY
BOCA RATON FL 33487

FILED
Mar 10, 2008 08:00 A
Secretary of State

BOCA RATON FL 33487
us us

T D

2. Prncipal Place of Businges - Nn PO Box # 3. Mailing Adarosg

Suile, Ant. #, eic.

Sulle, Apl. #, etc. 15t MOQRE CR2E034 (10/07}
City & State Ciry & State 4. FEI Number Appied For
65-0174854 Not Applicable
2 Couns Z: Coun .
P umiry P by 5. Certficale of Status Daesired A $8.75 5ddft|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Mame

SMITH, GARTH A
17666 HOLLYBROOK WAY
BOCA RATON FL 33487

Sueel Acaress (PO Box Noumber is Nol Acceptabie)

City

Zip Code

FL

8. The avove named ertily submits this statement for the purpose of changing its registered affice or registered agent, or coth, in the Siate

the obligalions of regisiered agent.

SIGNATURE

ot Florda | am familiar with. and accept

S gnstL g, et G Chted hane

ol g sisrsd anact et e Parplsanie

MOIE Regis'eg Agord v

Tt AT weni e

e g

DATE

9. Election Camoaign Financing

$5.00 May Be

: & y Trust Fund Contribution. [0 Added to Fees
; Make Check Payable to Flor!da Departmeni of State ;
10. OFFICERS AND DiFiEC"FORS 11. ADDITIONS /CHANGES TO OFFHCERS AND DIRECTORS IN 11
1:::5 galsTH GARTH A = e .m _ LAConaec 2323 . Chafge . s
. . 03426 08~3008=2-023 150, 00
STREET ADDRESS | 17666 HOLLYBROOK WAY STREET ADDAESS
CITY-51-2IP BOCA RATON FL 33487 QITY-gT-71p
TITLE G oetete TITEE [Jcorange 3 dadibon
NAME HAME
STREET ADDRESS STRFET ADSRESS
CITY-5T-212 OITY-S7- 26
TITLE T Decte UHE [ Change [ Acdition
NAME HAHE
STREET ADGRESS STAFFT ADDRESS
CITY-ST-21P CITY-ST-71P
1E T Deste Tk G change [T Aadition
HEME HAME
STREET ADGRESS SIALET ADDRESS
CITY-ST- 2P CITY-51- 2P
TITLE O bee TITLE [JChange [ Aaditan
HAME NEHL
STREET ADDRESS STALET ADDRESS
iTy-81- 27 CIY-51- 20
TME 3 Deale TLE [ Change [ Acdition
NANE HAME
STREET ADGRESS SIRELT ADDRESS
Ity 5121 Cny-81- 2P

12. | hereby cerlity that tha information suocled with this filing does net gualfy for the exemptons contained in Sechion 119, Flerida Staiutes. | further cerufy that the intormation
indicated on this report or supplemental repart is true and accurate and thal my signaiure snall have the same legal chect as if Inade under oath: that ) am an cfficer or director
of the GOrPGration or the raceiver or trustee empowered to avecute this report as required by Chapier 607. Flcrida Statutes: and ihat iy name appears in Block 18 or Block 11

i changed, or on an attachment with an address, with all olher likg empowered,

SIGNATURE: _____ f“éf/x_;¢ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3705

SEr-PTE TN

Caw My e Foorea




