FILED

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 30, 2008 8:00 am

: Secretary of State
’ PQEN‘;’Q"ENT #P07000090538 01-30-2008 90028 038 ***150.00
ABRAHAM PROPERTY MANAGEMENT INC
—
Principal Place of Business Mailing Address Q““ yovv-
418 S RANBOW DRIVE 418 S RAINBOW DRIVE ‘
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US
T ] T AR RS AR
Suite, ApL #, etc. Suite, Apt. #, atc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE Number Applied For
45-057% 409 ot Appiicable
Zip Country Zip Country . ﬁ_ 53_75 Additional
8. Certificate of Status Desired O Foo Requir:dltmna
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

OLAJOYEGBE, ABRAHAM A
418 S RAINBOW DRIVE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama o regisiered aga and le it applicable (NOTE. Registered! Agent signalure réquired when rermstatmp) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Emancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P m TTLE {7 Change [ Adaition
NAME OLAJOYEGBE, ABRAHAM o NAME
STREETADDRESS | 418 S RAINBOW DRIVE SIREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-ZiP
[ TILE [ pelete TITLE [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY- ST-ZIP
TITLE [ pelate TTLE {3} Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
SITY-5T-2IP CITY-ST-2IP
RIE 3 pelste TLE O crange [ Adaition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TTLE 3 Detete THTLE [ Change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T- 2P

_12. ! hereby cerily thet the informaunon suppiled with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer gr director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 111
changed, or on an attachment with an address, with all other ke empo:

SIGNATUREFtesgodtam (unbeqse )




