2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #P05000080603

1. Entity Name

ABRAMSON ATTORNEY & ASSQOCIATES, P.A.

FILED
Aug 10,2007 08:00 AM
Secretary of State

Principal Place of Business

318 INDIAN TRACE, SUITE 644
WESTON FL 33326

Mailing Address

318 INDIAN TRACE, SUITE 644

WESTON FL 33326

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

O R

Suite, Apl. #, etc. Suite, Apt. 4, elc. 2nd MOORE CR2E034 (4/07)
Cily & State City & State 4. FEI Number Applied For
20-3998026 Not Applicable
Zi C ;
P ounry ap Country 5. Certilicate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ABRAMSON, EDWARD J
318 INDIAN TRACE, SUITE 644
WESTON FL 33326

Street Address (P.Q. Box Number 1s Not Acceptable)

City

FL Zi Code

SIGNATURE

nging its registered oftice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

- -
anamure, ped o phated name of ragisiy Bul @it bilenl apphicable

(NOTE Regsterso Agenl sQnafure raquired when (enskaing) BATE

5.607,193(2)b). F.S., allows for the waiver of the $400.00
jate fee. By checking this box, the corparation certifies it

9. Election Campaign Financing
L—~Trust Fund Contribution. []

55.00 May Be
Added to Fees

IA(‘I?\gym‘\_l 2. Departmentof State... did not receive pricr notice, Fee to file is $150 00, [B]
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND GIRECTORS IN 11

L PD [T oalete TITLE ) Change ) Addinon
NAME IABRAMSON, EDWARD J NAME HANANAE 1 490
STREET ADDRESS (318 INDIAN TRACE, SUITE 644 STREET ADDRESS _ ’w-'-ru:u-' [ feses -
oirv-st-np - WESTON FL 33326 CIY- 5T-2IP Q007 -0000E-022 150,00
TME [ celete LE [] Change  [] Addiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTv-31-2IF CITY-§T-2IP
TITLE O pelete TITLE [J Change [ Aduition
NAME NAME - )
STAEET ADDRESS STREET ADDRESS
Criy-$1-2p SITY-ST-2IP
TIE [ patete TILE [J Change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ peleie TITLE [JCharge  [] Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-S1-2IP

12. | hereby certily that the information supplied with this filng does not gualify lor the exemptions contained m Chapier 118, Florida Statutes. | further certify that the information
indicated on this repen or supplement rt is true and accurale and that my signature shall have the same Tegal effect as if made under cath; that | am an officer or director
of the corporation ar the recever Ge empowered to executa this reporl as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 311§
.

hrman -arldresg wilh.all,other_|ike empaywered,




