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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2006

MICHAEL ABRAMSON, INC.
1058 CITRUS AVEN E
PALM BAY, FL 32905

SUBJECT: MICHAEL ABRAMSON, INC.
Ref. Number: PO3000147469

ocument for MICHAEL ABRAMSON, INC. and your
otaling $35.00/ However, the enclosed document has not been filed

and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document

accordingly.

Please complete blocks #5 & 8 with registered agent name.

We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with a telephone number where

you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Document Specialist Letter Number: 006A00069956

PH’I\D :g 5{:0}_”
Ch;&({_ &.\o’g')_ S ’(/‘L%’/oc

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C‘AM}& op Add e jmlll{qkd{ Aﬁrwﬂ]’n“"

(Name of Corporation) /

DOCUMENT NUMBER:__ £ © Bopol 4745 3
‘ The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

| Weebwel Abr tinso

(Name of Contact Person)

M ¢ b aed /’(ers.m . IV\C

(F1irm/Company)

\o58 Ckeus MV NVE

(Addresyy 1

Prlm B oy L 32405

(City/State and Zip Code)
For further information concerning this matter, please call:
| 9 e a( 32\ ) Si4-"1%79%
(e (Name of Contact Person) (Area Code & Dayume Telephone Number)

‘: Enclosed is a $35.00 check made payable to the Department of State.

e et
Y *5 - Miailing Address: T SimcAdioy
‘-\i‘ o 3 Amendment Section Amendment Section
o ‘f’p 4 Division of Corporations Division of Corporations
P P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

. Pursuant to the prorvisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __ L. C R\ DA-
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: M1 hael -Abr%?of\‘ | ne.

2. The principal office address;___ LloS {\ {‘ﬁﬂ A’U ¢ NE
Yo\m ‘6{51‘ L 3249077

3. The mailing address (if different).___-

4. Date of incorporation/qualification: (2—/ oV / 2 003 Document number: EO 2000l 4 746 4

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

i!}.( ha:ﬁl Ahrmﬂzq i

(%319  Helvenghon ﬂ*-’. NW

-
Orlm BRY (4. %2409 =
o>
2
6. The name and street address of the new registered agent (if changed) and /or registered office §ﬂ M
» R n -T]
(if changed): g,,::s « o
) . m— wn !'r?-'-l
_Mm_hﬁci__&b_mum / :,-"2 © O
7
logy Citrvs Py N o5 @
(P-0. Box NOT accoptable) S5 on
- [ )

P &l m {5»41 ',P(. 374905

The street address of its _reéistéred office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or th%ycorpo}'lation(llag bee:? notii%édtsm writing of the change)./

Michael Aérmwn ! Pr‘c:uJen,-'t-

(Prinled or Typed name and Giley

101y ol an 10ET OF direcior,

I hereby accept the appointment as registered agent and agree 1o act in this capacity.

1 furthér agrée to comply with the provisions of all statutes relative to the proper arid complete performance

of my duties, and I am familigr with and accept the obligation of rgrv position as registered agent. Or, if this
ocument is bemg file mereév to reflect a change in the registered office address, 1 bereby confirm thot the

corporation has béen notified in writing of this change.
' 12-10-0p
{Sigmature o tered Agent) (Datz)
If signing on behalf of an entity:
(Typed or Printed Namo)

* * # FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (3/05)



