2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000032299

1. Entity Name
MILLER, ABRAMSON & CO,, INC.

Principal Place of Business

21 NW. 2ND STREET
DELRAY BEACH, FL 32444 LS

Mailing Address

21 NW. 2ND STREET
DELRAY BEACH, Ft 33444  US

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90027 044 ***150.00
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02062008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0621201 Not Applicable
“p Country 2 Country 5. Cerlificale of Status Desied [ $9+7 9 Aditional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and’'Address of New Registered Agent— - — -~ o~
Name

ABRAMSON, CHERYL

2161 DATE

PALM ROAD

BOCA RATON, FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. .| am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed of printed narre of tegstered agent and ttle il applicable (NOTE: Registered Agenl signature reguired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delele TITLE [ Change  [] Addition
NAWE LISA MILLER , . _ NAME
STREET ADDRESS | 3895 N.W. 53 STREET STRFET ADDRESS
CITY-57-2P BOCA RATON, FL 33496 CITY-ST-2IP
TITLE D 1 petete TITLE [ change [ Addition
NAME CHERYL ABRAMSON NAME
STREET ADDRESS | 2161 DATE PALM ROAD STREET ADDRESS
CITY-§T-2P BOCA RATON, FL 334327917 CITY-87-2P
e ' [ Dlete TILE ST - [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITy-51-2P CITY-ST-71P
TITLE 1 Delete THILE ] Change [ Addition
HMAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-57-21P
HTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 7 Delete me ClcChange [ Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CifY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filin

does not qualify tor the exemplions contained in Chapter 118, Florida Statutes. | further cerlily that the information

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 oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

2 [

loz

56 1-330-¥STO

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

" Date

Dayure Pnone #



