2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000080603

1. Erhity Namg

ABRAMSON ATTORNEY & ASSOCIATES, P.A,

Feb 04, 2008 08:00 AT
Secretary of State

Furaipal Place of Business

318 INDIAN TRACE, SUITE 644
WESTON FL 33326

fdaling Acdress

318 INDIAN TRACE, SUITE 644
WESTON FL 33326

NIRRT

2. Pringipat Place w0 Busingss - No PO, Box #

3. Mauling Addros:

Sutte, Apt # elc, Suite, Apt. #, gic. 1st MOORE CR2ED34 {10/07)
City & State City & Slate 4. FE! Number Applied For
20-3998026 Not Applhcable
i Z : "
Zp Counury P Country 5. Cerificate of Status Desired [ $8.75 Additianal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABRAMSON, EDWARD J

318 INDIAN TRACE, SUITE 644

WESTON FL 33326

Streel Address (P.C. Box Number s Not Azceptable)

City

FL

Ziy Cade

8. The abowve named ertilv submits this statsment for the purgoese of charging iLs registered sifice or registerad agent, or eoti. in the State of Flonda. | am familiar with. and accspt

the obligations of regisieres agent.

SIGNATURE

Sundlure, LR 0 Trered LATH O fop terad el atid We Farplcacie

{WGTE BEQISt8C AZON GO LI feUUIDD weren ostanr gh

DATE

1/507

9. Elecuon Camsaign Finarcing

$5.00 may Be
Added to Fees

Trusi Fund Conrribution. 8

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TE [ Deete TILE [ Ctange T3 Adduion
MAHE ABRAMSCN, EDWARD J NAME MO 49019
STREET ADDRESS | 318 INDIAN TRACE, SUITE 644 STREET ADDRESS M2/ 3 M0-RNR3-2d 150 0N
Ciy- §T-21P WESTON FL 33326 CITy -ST-21P - e AR
e 3 peste TITLE [ Change [ Asdition
HAME HAME
STREET ADDRESS STRFFT ABDRFSS
olT¥-5T7-2IP CITY-37-21P
IMLE [doeae TILE [ Coange 77 Aitian
MAME HAME
STREET ADLRESS STAEET ADDRESS
CiTy-§7-2IF CITy-581-7IP
TIRE [T} Deiete TILE [ Change [ Additian
HAME MAME
STREET ADDRESS STREET ADDRLSS
CIY-SI-21P CIry-81- 2P
TiLE 3 ovee TITLE ) Change {3 Aadition
HAME HAME
SMREEY ADURESS STHEET AGDRLSS
CiTY-S1-219 Cmy-S1-2Ip
THE [ Deigte THE [ Crange [T Addition
NAME MEME
STREET AGDRESS STREET ADDRESS
CHY-ST-2IF CIY-SI-2p

12. | hereby certity thal the information suppliea with this filing does net qualify ter the exemptions contained in Sectior 119, Florida Staiutes § further certdy that the information
indicated on this report or supplemental repor is troe and accurate and that my signature shall have the same legar efigei as 1l made under oath that § am an officer or director
of the corporanon oF the receiver af frugtee empowared 10 axecuts this repot 2s reguired by Chapiar 807. Flerida Staines: and that my name 2ppears in Bloek 10 or Block 11
with an address, with gil other Lkg empowered,

if changes, or on an arfacr

0l /27/08 G5 3¢9 3097

SIGNATURE:
e

SIGNATURE AND TYPED OR pn)kree’hms OF SIGNING OFFICER OR DIRECTOR

Caa BarmeFnvex



