2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORY
May 14, 2008 08:00 AN
DOCUMENT # P99000098331 Secretary of State

1. Entity Name
ABRAHAM INTERIORS, INC,

Principal Place of Business . i i . Mailing Addrass
7977 NW1B6THTERR ~ ° ° o “7977 NW 186TH TERR

MIAMI, FL 33015 e e MIAML FL 33015

MR

05112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=prp AriedFor

65-0963113 Not Applicable
: $8.75 Additional
5. Centificata of Status Desired | Fee Required

?gﬁrA ﬁ@“ﬁb@?ﬁ TERR DO NOT WRITE ‘
MIAMI, FL 33015 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its 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 prnted name of ragistored agent and 1tk | applicabie. (NOTE: Flagislared Agent signature rscuirsd whon reinstatng) DATE
: SR L S
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | 'In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 :|. . . Trust Fund Contrisution. O  Added to Feas corperation did not receive the prior notice.
L) ML L O L
10. . OFFICERS AND DIRECTORS | '
wme - (D - . . . -
HAME ABRAHAM, JOHN R 1 W .
STREET ADDFESS | 7977 NW 186TH TERR A
crv-s-2¢ | MIAMI, FL 33015 AN HOMn0a51 2482
Tine - ‘ D604/ DB-RI102E-014 150,00
KAME ;
STREEY ADDRESS
CITY-S1-2P
TME
HAME

vy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDHESS
CITY-ST-2tP

TITLE

NAME

STREET ADDRESS
cmy-st-29

TME

HAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inglcated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowergd 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 attachment witl Wres r wiilgfall other like empowered.,
. ; - 4
SIGNATURE: % éﬁnmlqﬁoy 305-213 024 2

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytrme Phone #

L]




