2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P992000085470 Feb 05, 2007 08:00 AM
" Ently Namo Secretary of State
THE ABRAHAM GROUP, INC. ry
Principal Place of Business Mailing Addross
1300 S LAKE HOWARD DR 1300 S LAKE HOWARD DR
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
” * LT
2. Principal Placo of Business - No P.O. Box # 3. Mailing Adcress
Suite. Apt #. olc. Suitle, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FE| Number Applied For
59-3959917 Not Applicable
Zip Country Zip Sounury 5. Corlificale of Slatus Desired O gi'ggql':?:c"“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
ABRAHAM, STEVEN
1300 S LAKE HOWARD DR Streat Address (P © Boex Number is Nol Acceplablo)
#508
WINTER HAVEN FL 33880
City FL | Zip Code

8. The above named onlily submils this stalement for the purpose of changing ils rogistered office or registerod agoent, or bolh, in tho Stato of Florida. | am lamiiiar wilh, and accepl
the obligations of rogisipred agent.

SIGNATURE ’&ﬂk/; AR iw"'. ”ﬁi

Siynature, typed or prnnted rame cﬁ’reglsierdd agenl end tilg v anplcanie. {NOTE: Regrslered Agenl signature refured when reinsiaing) DATE
FILE NOW!!! FEE IS $150.00 8, Electlion Campaign Fwancing  $5.00 May Be
After May 1, 2007 Fe? Wiil Be $550.00 Trusl Fund Conlribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANO DIRECTCRS IN 11
e D I Delele I O Clange [ Addilion
NAME ABRAHAM, ALICE M HAMI IR
:7) =]

SIRETADDRESs | § HAWTHORNE PLACE RR #2 STRI1 T ADDRI 55 o J,!:“'J'-;].UQUE":D&}.’J - _
civ-si.zp | ORILLIA ONTARIO CANADA V-S4 2/03/07-80035-020 150,00
s D O pelete HILr O ctange 7] Adoition
NAML ABRAHAM, STEVEN K NAMI.
STREET ADDIE &% 1300 S LAKE HOWARD DR #508 SII T ALDI 5%
CINY-51-7IP WINTER HAVEN FL 33880 CIY-5¢-21P
[11[% ] pelete mr. [C] change  [] Addition
NAMLE NAMI.
SIREFT ADDRFSS SIRTT AL SS
CIFY-S1-2IP CIIY-SI- 1P
1w [ pelete e [ Change  [T] Addilion
NAME NAMI
STREET ADDRES$ SIALL T ADDRESS
Iy -s1-21Ip CHY - ST- 1P
L 1 Delele e [ Change  [] Addilion
NAME NAMI.
SIREET ADDRE S5 SIIELT ADDRLSS
CHY-81-2p Chy-si-2Ip
TiILE (2 Detole e [[Jchange [ Addition
NAME NAML
STRELT ADDRISS SIRLE] ADDRESS
CIy-SI-2Ip CilY-sl-2IP

12. | hareby ceriity that the informaton supplied with this filing doos not quatify for the exemplions contained in Seclion 119, Fiorida Statules. | further certify thai the information
indicatod on Lhis report or supplemontal report is true and accurate and thal my signature shal! haveo the same legal offect as il made under oath, that | am an oflicor or director
of the corporation or he roceiver or ruslee empowered o execute his report as required by Chaptor 807, Florida Statules: and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all othor ke empowerod.

SIGNATURE: Steven k. Abrakham -34-0F B3 2A% mey

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doie Dayirne Prone




