2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2007 8:00 am
DOCUMENT # P08000150922 % Secretary of State

1. Enlity Name 03-29-2007 90033 029 ***150.00
ABRAHAM SUN PARTNERS INC.

Principal Place of Businese Mailing Address
935 FIFTH AVENUE NORTH 8935 FIFTH AVENUE NORTH

KB i T

2. Principal Place of Business - No P.O. Box # 3._%awaxddreswm\) m
Suito, Apt. #. ete. Suite. Apt. 4, etc. 1st MOORE CR2E034 (10/06)
City & Slale N & Slate 4. FElNumber Applied For
[aples 34103 2 -394 8569

i t i \ , " ]

Zip Country Zip Co ntr- 5. Certificate of Status Desired O $8‘75 Addmonal
. Fee Required
\

6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent

Namg

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ‘ST. Sireet Address (P.C. Box Number 1s Nol Acceplable)
4TH FLOOR

MIAMI FL 33145

City FL ‘ Zip Code

8. The above named enlily submils this siatement for the purpese of changing its regisiored offlice or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
\he obligations of registered agenl.

SIGNATURE

Signalure, typed or orinted name of registered agent ang tlle © apnheavle {NOTE Regislered Agent Skgtiniurs renuired whe n resnstaling | DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O3 elele Tt [ Change 3 Addition
AME ABRAHAM, LORI HAML

st aporess | 935 FIFTH AVENUE NORTH SIRELE ADDRESS

CIFY Si-7IP NAPLES FL 34102 CIy 1 AP

i [ Delese N [ change [ Addilion
WAL NAMI

STRTT ADDRESS STRILL ADDII S5

CIY-§1-41F CHY-Si-71P

it { oelete i [ change [ Addilion
NAMI. o _ . A - , -

SIFEF T ADINE 55 SIREE T ADDIESS

CINY-81-71p CITY- 81 A1

. 1 Delete [ [ change [ Addition
NAMI NAML

SIREET ADDRE S5 SIREET ADDII $

CITY 8T AP Iy S 7P

B [ oelele T [ change [ Addilion
NAME NAMI

STRLET ADDRE S5 SIRHY ADDRE S5

LIY-S1-21P QY-S AP

1 O petete nit [J Change  [] Addition
NAME NAMI

SIFFE | ADDRESS SIPFFT ADDRESS

Iy -S1-21P Y- S1-21p

12. | horeby certify that the information supplied with this filing does nol qualily for the exemplions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signalture shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or ruslee empowared lo execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atiachmgnl with an acdress, wilh all other like empowered.

SIGNATURE: _ (/) ‘ QA’?%@E) IMeach /é% AN

WRE AND TYPE(D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare / Dayture Phona £




