ZUUS FUR PRUFTT CUKPFUORKATTUOUN
ANNUAL REPORT FILED

DOCUMENT # P99000003908 J gll 27,2005 18500 am
1. Entity Name
ABRAHAM CORPORATION ecretary 0 tate
N S 01-27-2005 90051 040 ***150.00
Principal Place of Business Maiting Address
2528 ROBERT TRENT JONES DR. 2528 ROBERT TRENT JONES DR.
#616 #616 Foaoattee
ORLANDO, FL 32835 ORLANDD, FL 32835 AR
Lo T
e o —————— || [I{[NWIHOMRCAIMA0 R
27538, Robant Thewt Soral d£2¢ Baberr Trert Tores Iy
f%‘f;‘:m- #, etc. o »—ﬁf—f-t#l etc. 01062005  Chg-P CR2E034 (10/03)
City & State ) City & State | 4T FErNUMDEFT—— - —— ——— - | _ |Applied For
cliavdo  FoRide— O¥iando L 59-3558601 Not Appicanie
ZIF.)., 28 55’ COUE;V 5 A Z% - g5 S CME S A 5. Certificate of Status Desired ] fg.;esqﬁ:!:;ﬁonal
] P r & . M ’ B
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
SANCHEZ, WILMAN )
3325 S KIRKMAN RD Street Address (P.O. Box Number is Not Acceplable)
411
ORLANDO, FL 32811
) . City FL | Zin Code

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

the obiigations of registered agent. E‘
SIGNATURE (g *h
Signature, typed of printad na}rpa.ui registered agent and ' applicable. (NOTE: Ragisterad Agent signatura required when rainstating) DATE
P ' “;‘1,'.; Yo 1 . . ) .
*FILE NOWN! FEE IS $150°00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1P . Lo &7 Delete e ’ ' ) @ change {7 Addition
NAME SANCHEZ, WILMAN J  * NAME gavcHel  WinaN § ./
STREETADORESS | 3325 S KIRKMAN RD 7 STREET ADDRESS 3529, Bokist vt o> . Soite K6 f
GTy-sT-2P | ORLANDO, FL232811 CITY-ST-2P od, Fi 31§33
TALE S e 7 Delete TILE V \ (A Change [ Addition
NAME LEON DIAZ, ANA L NAVE LEcN Din2  pgus b A ol
STREET ADDRESS | 3325 S KIRKMAN RD smeEranoness | 35 2.9, Robeal.TRanT Jocd Dr. Sare 161
CHY-ST- 2P ORLANDO, FL 32811 CrTY-§T-2P Por) A EL 32935
TME O Delete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
LE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P CITY-ST1-2P ‘
TITLE ] Delete TILE {J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P chy-§1-2P e
TE [ Delete JImE [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: m Wit daN  SawcHcl A-19-05  (¢o)) 53229,

yﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Caytime Phone #




