FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

'ANNUAL REPORT
DOCUMENT # P98000025017 Secretary of State
01-30-2008 90031 010 ***150.00

1. Entity Name

JACKIE ABRAHAM & COMPANY, INC.

Principal Place of Business Mailing Aadress

1027 Kane Concourse 11302 7HKalr)1e Concourse R 111 R S
a
Bay Harbor Islands, FL 33154 ¥ Harbor Is‘landS, FL 33154

Suite, Apl. #. etc. Suite, Apl. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4, FEI Number Applied For
85-0821111 Net Applicable
Zip Country Zip Country . 3 58_75 Additiona!
$. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

. - Name - — N _
LIEBMAN, MARK A
16211 NE 18 AVE Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, Fl. 33162

City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or pinted rame of registered agent and trile if 2pphicable. (NOTE: Registered Agen| signansre required when rainstaung) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Funa Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - TITLE [ Change ] Addition
NAME NAME
smeerooness ABRAHAM, JACKIE STREET ADIHESS
ovsz 1027 KANE CONCOURSE av-s1-2p
e BAY HARBOR ISLAND, FL 33154 e Chonange O3 assion
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-71P
TITLE [ petete TILE [ Chenge [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-207 CITY-Si-7IP
TLE O cetete TINE O changs [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDAESS
CiTY-ST-2IF - iy
TMLE O poete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TIMLE [Odcrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-SF-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the geceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrhent with an ?ddress, ¥ ther like empowerad.

SIGNATURE:

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwra Phone #

f.tsuuuns AND TYPED OR

v



