2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000034081 May 01, 2008 08:00 AN
1. ity Hame Secretary of State
A-ABRAM & SON BUILDING INSPECTION INC. ry
Praicipal Place of Business Mailing Addrass
PO BOX 848252 PO BOX 848252
HOLLYWOQOD FL 33084 HOLLYWQOD FL 33084
- - R R
2. Principal Placs of Busngss - No P.O. Box # 3. Maing Addross
Sude, Apt. #, etc. Suite. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & Stata City & Slate 4. FEI Number Appiied For
65'0584329 Not AD‘,{_}hCablB
an Couniry e Country 5. Certdicate of Status Deswed O gg‘;’gqlﬁ?géﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narne '
PRISKULNIK, HENRY
11685 BERRY DRIVE Steat Addrees (P.O. Box Numbear 18 Not Aceeptatle)
HOLLYWOOD FL 33026
City FL Zip Code

8. The anove named ennly submits this statement for the purpose of changing its regislered office or regrstered agent, or Loth, in the Swate of Flonda. | am farmilar with. and accept
the ahiigations of registered agent.

SIGNATURE

Sgnainne, typed of tanted Lans: of r’w‘lﬂ arwitle farplcazm, (LOTE Registean Agort ¢ qralee raturt il waar sareiabng DATF

: i#ll;éi@d\i\f!!;-;‘ﬁésgl"sg_sg.gg)
11,2008 Fee Will Be $550.00 .

iake Check Payable o Fiorida Department of State; :

8, Election Campaign Financing $5.00 way Be
Trust Fundd Convibution. ] Added to Fees

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

TmF D . T3 netere TN F [ change [ Adddion
NAME PRISKULNIK, HENRY . NAME

STREET ADDRESS {11685 BERRY DR STREET ADDRESS

CIFY-$1-2P HOLLYWOOD FL 33026 CITY-57-21P HONOOnaIasESS

e O e me (5 28/ 08 -E0042- 0103 o , I addrion
NAME NAME

STREET ARDRESS STRFFT ADDRESS

CITY-5T-27 CITY-ST-2IP

mit 3 peiele me [JChange  [] Additon
NAME HAME

STREET ATCRESS STHEET SLDHESS

CIgY-S1-21P Cary-ov-7Ip

TILE O peete ThiLe [] Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CIrY-SI-2p ' CITY-51-2P

TILE O petele TILE [ Grange [ Addnion
HAME NEML

STREET ADGRESS STREET ADDRESS

CITY-S1-21P CITY-ST-IP

TITLE O petete MLE DI change [ Addition
NAME . : NAME

STREET AGDRESS ) ) STREFT ADDRESS

CITY-ST-2IP CHY-ST. 2P

12. | hereby certify that the information suopled wath this filing does nat gualify for the exermptions contaned in Secton 119, Flerida Statutes. | furtner cenidy that the aformation

indicated on this report or sfipplemental report 1s true and accurale and thal my signature shall hava tha same legal attect as if made unde: oath: that | am an officer or director

of the corporation or the refeiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my narme appears in Block 18 or Block 11
s

if changea, or on an attgciment with an a 5, with ail ot like empowered. Q‘.b o
SIGNATURE: -28-p8  U4i-jdy
Cza Dayimo Fnann «

I SIGNATURE AN‘TWSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




