FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000085470 X 04-10-2006 90333 004 ***150.00

1. Entity Name

THE ABRAMAM GROUP, INC.

Principal Placa of Business Mailing Address 5 0 0 l 0 5 7 3

1300 S LAKE HOWARD DR 1300 S LAKE HOWARD DR

WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
R s vora LR RA
Suite, Apt. 4, etc. i . #, eic.
uits, Apt. 4, etc Suite. Apl. #. 8t 03272006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3959917 Not Applicable
Zi C i it
P ountry Zip Country 5. Certificate of Status Desirad O Ei-;;a:i::mnal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registared Agant
Name
ABRAHAM, STEVEN
1300 S LAKE HOWARD DR Street Address (P.G. Box Number is Not Acceptable)
#508
WINTER HAVEN, FL 33880
City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agenl and ttie il appHcatle. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribation. O Added to Faes
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O oelets TIE CJChange [ Addition
NAME ABRAHAM, ALICE M NAME
STREET ADDRESS | 9 HAWTHORNE PLACE RR #2 STREET ADDRESS
CITY-§T-21IP ORILLIA ONTARIO CANADA, CITY-$T-2IP
TLE D L] Detete TLE [ change [ Adgilicn
NAME ABRAHAM, STEVEN K NAME
STREET ADDRESS | 1300 S LAKE HOWARD DR #508 STREET ADDRESS
GITY-ST-21P WINTER HAVEN, FL 33880 CiTy-$1-2P
TLE D X Delete IME [ changa  [C] Addilion
NAME ABRABAM-PHILIP, KATHLEEN NAME
STREET ADDRESS | 9 HAWTHORNE PLACE, RR #2 STREET ADDRESS
CITY-S$T-2IP ORILLIA ONTARIO L3V BH2, CITY-ST-2IP
TNLE [ pelete 1NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-87-21P - CITY-ST-2IP
e £ Detete TILE {1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-20 CITY-ST-21P
TITLE + [ Detete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby cerlify that the information supplied with Lhis liing does not qualify for the exemptians contained in Chapter 119, Florida Stawlas. | further certily that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the sama legal effecl as if made under vath; that | arn an officer or director
of the corporalion of the receiver or trusiee empowered 16 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

ﬂ(/[/_ Skeven Apradhoum Helow Qs 209 215€

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR Date Daytime Prone #

SIGNATURE:

74



