-

- FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000064616 02-03-2006 90015 008 ***150.00

1. Entity Name

DOLORES ABRAHAM, INC.

Principal Place of Business Mailing Address . .
11706 CRANBOURNE DRIVE 11706 CRANBOURNE DRIVE
QRLANDOQ, FL 32837 ORLANDO, FL 32837
PR s LT

Suite. Apt. #, etc. Suite, Apt. #, elc. 01302006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

L0 -2 T G 943 2_}-,‘ Nat Applicable
- - 7 -
Zip Country Zp Country §. Cenificate of Status Desired [ 9879 Additianal
Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ABRAHAM, DOLORES -
11706 CRANBOURNE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32837

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Floriga. Tam famiiar with, and accapt
tha obligations of registerad agent.

SIGNATURE
Signature. typed or printed name ol jegeterad agent and tile o apphcabie (NOTE Regrytaverd Agant signatire required when rensiating) DATE
FILE NOWI! FEE IS $150.00 - 9. Eteclion Campaign F'inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ oetete TLE [ Crange {7 Addilion
NAME ABRAHAM, DOLORES NAME
STREET AGDRESS | 11706 CRANBOURNE DRIVE STREET ADDRESS
CITY-57-2IP ORLANDOQ, FL 32837 CITY-S1-2P
TLE [ pelete TITLE [ Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2if
TILE [ Detete TIILE {OJ Crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP SY-S1-2IP
me 3 Delete TAILE [ Crenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST+2IP CITY-ST-2IP
TITLE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2IP
LE 7 petete LT [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certif[yllhat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplementg| repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or theseceivar or ag ampowered Y te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an ay#Chment wit

Tess, with g
\ %

NATURE AND TYPED OR FRI?!D NAME OF SIGNING OFFICER OR DIRECTOR ’/ Dae / Dayterp Phona #

4

/7



