2007 FOR PROFIT CORPORATION FILED

- - ~ ANNUAL REPORT — Apr 23,2007 08:00 Al

DOCUMENT # L20307

1. Entity Name

ABALA, INC.

Principal Plage of Business Mailng Address

1570 MADRUGA AVE 1570 MADRUGA AVE

SUITE 310 SUITE 310

CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US

LRI R AR

04102007 No Chg-P CR2E034 (11/05)

Secretary of State

65-0162270 Not Applicable

DO NOT WRITE IN THIS SPACE o AopTeaFo

. ) $8.75 addtional
5. Certficate of Status Desired ] Feo Required

6, Name and Address of Current Registered Agent

555 LE AEUNE RD PH 1D | DO NOT WRITE
CORAL GABLES, FL 33134 | lN THIS SPACE

§. The above named entity submits this statament 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
Signatura. typad or printed nams Of tagisl a0 agant 8nd tilg If appicable {NOTE. Ragistarad Agent signature required when rainsiating} DATE
FILE NOWIL FEE IS $150.00 ot Camosion, . O St tore” UOo0g0 723071
After May 1, 2007 Foe will be $550.00 N5/0207-80057-005 150,08
10. DFFICERS AND DIRECTORS l
THLE coT )
NAME LAZAR, LESTER MD

STREET ADDRESS | 8125 SW 87TH TERRACE
Chy-81-21P MIAMI, FL 331786

TITLE PSD

NAME ASKOWITZ, ANTHONY A
STREET ADDRESS | 13721 SW 103RD PL
CITY-ST-21P MIAMI, FL 33176

TITLE
NAME

s | " DO NOT WRITE

NAME
STREET ADDRESS
Ciry-87-71P

- - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
Cry-S1-71P

12. 1 hereby certify that the informati plied with this filing does not qualify for the axamption&comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or s 'amentyl report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the rgeiver or trubtee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attacpfnant with arfaddrass, with er ike empowered.

SIGNATURE: VY. 4 ‘///K /v FOS=- VY~ 2/ 1/

-t
WREMTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[




