FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P08000117398

1. Entity Name
ABRAHAM,SR.-DANIEL, INC.

Secretary of State

05-04-2007 90100 007 ***150.00

Principal Place of Business Mailing Address
2777 NW 48TH ST 2777 NW 48TH ST
MIAMI, FL 33147 MIAMI, FL 33147

e — A

711 S. HOLLYBROOK DR, 711 S. HOLLYBROOK DR.

Sulle, Apt. 4. sic. Suite. ApL. #, etc. 03152007  Chg-P CR2EQ34 (12/06)
#204 #204 _

City & State City & State 4. FEI Number Applied Far
|  PEMBROKE PINES EEMBROKE PINES 20-5531559 Not Applicable
z Country Zp Country 5. Certificate of Status Desired O ES.;5 @d:“’"a'
33025-4024 1sa 33025-4024 USA ee Require

6. Namo and Address of Current Registerad Agent 7. Name and Address of New Reglisterod Agent

Name

TURNER, ABRAHAM ABRAHAM TURNER

2777 NW'48TH ST Street Addrass (P.Q. Box Nurmber is Not Acceptable)

MIAMI, FL 33147 711 S§. HOLLYBROOK DR,
#204

£ City Zip Code

PEMBROKE PINES FL ‘ 2 209K

: o
8. The above named enlity submis this stalement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiaf vatn, And accaet

e obligations of registered agent.

SIGNATURE MK/ /W ﬁ‘;/;.’iﬂ -07

24

Signatwie, typsd o pented name of reghtered agert anc itle if applicable. (NOTE: Regitiered Agent thgnature requited when feinstating)
9. Election Campaign Financing $5.00 May Be
AﬂarF ﬁsyﬁ?%lé7FFEeEelai?|1bsg '505050_00 Trust Fund Contribution. a Added to Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE PD [R Change [ Addition
e s | 2777 W ABTH ST eriomes; | ABRAHAM TURNER
STREET ADORESS
OTY-SP | MIAMI, FL 33147 oy 5T-2p 711 S. HOLLYBROOK DR.
PEMBRG 7 v
TME STD O Delete TITE STD Change [ Addition
CITY-ST- 2P MIAMI, FL 33147 CITY-ST-ZIP DEM
TITLE O oelete TIRE o O change  [T] Aceitien
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delote Tme (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-st-29 CY-ST-2P
TITLE O petete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST.21P CITY-ST-ZIP
T £ Detere TmE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2P cny-ST-2p

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signaiure shall have the same lsgal effect as if made under cath: thal | am an officer or director
of the corparation of the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other fike empowered.

SIGNATURE; Wﬂ M PRESIDENT 2Y-30-07

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

Caylima Phong #




