2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # L24544

1. Entity Name
ABELLA GROUP, INC.

Principal Place of Business

1846 N.W, B2ND AVE
théAMl FL 33126 -

Mailing Address

P. . BOX 144790
SgRAL GABLES FL 33114-3790

2. Principal Placa of Busmess. o

3. Mailing Address

Suite, Apt. #, efc. _‘ .

Suite, Apt, ¥, elc,

L

FILED
Mar 02, 2005 08:00 AM
Secretary of State

I

i

il

|

1st MCORE CR2E034 {10/04)
City & State - = City & State 2, FEI Number _ Applied For
e _ _65'01 54872 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
e - . o 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registerad Agent
Nama
égggﬁ?&bgg%\?&l& APT. #5813 Street Address (P.O. Box Number is Noi Acceptable)
' .
CORAL GABLES FL 33134 :
City Zip Code —

FL

the obligatians of registered agent.

SIGNATURE I

8. Tha above named entity Submits this statement for the purpose of changmg \is 1egisterr—_-d office or reg;stered agent or beth, in the State o} Flarida. | am familiar with, and accept

Signatura, typad of prmlac‘“nam of tegisterad agen: and mla Lfepphcablu

{NOTE Fagistated Agaht signature caguirad when ramstaling)
s

DATE

FILE NOW!! FEE IS $150.00

 Ater iay 1, 2005 Foa Wil Be $550.00 il B e
Make Check Payable to Florida Department of State ‘ ) _
70, - e OFFICERS AND DIRECTORS R KA ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D 7 palete TITLE [ Change  [] Acdition
NAME ARTINANO, BEGONA NAME UNnOnnR4TR2
STREET ADORESS | 100 N BISCAYNE BLVD 1707 SIREET ADDAESS (3/02/ T5-800E2-021 150,08
CITY-87-2IP MIAMI FL - e ) CITY-ST- 2P )
e [ Delete THLE [ Change  [] Additicn
NAME HAME
STREEY ADDRESS 7§ SIREITADDRESS
CITY ST-2IP o _J arestze
TILE 1 peiete e [ caange  [J addifon
NAME # HNAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P _ oY 51 2P )
niLE 3 Delete TILE O] Change [ Addilien
NAME NAME
STREET ADDRESS STREETAQDAFSS
CITY- §T-2IP ) CIFY-S1- 21
TImE £ Detete WILE I thange ] Addition
NAME HAE
STRLET ADORESS H STREET ADMRFSS
CIy-sT-2IP CIry-§T-gf . )
TiILE O pelete T DO thange T Addition
NAME H NAME
STRELT ADDRESS STREE1 ADDRESS
CITY-51. 2P CITY-S1- 2P

changed, of on an attachment with an addrass, wi

SIGNATURE: /“‘Z-C/"

12, | hereby certify that the |nformat|cm supplted W|th thus fllng
inclicated on this report or supplamental repart is true an

th
P.._

f:ke empowerad.

does not qualify for me exemption stated in Section 119 07(3)(1] Florida Statutes | furthes certify thatthe mformaﬁan
accUrate and that my signature shall have the same logal effect as if made under cath, that | am an officer or director
of the corporation of the recejver or rustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

= OCgouwn ﬂd(wwa ol/ s/ D5 ~Jos- 7>a;3aa

AND TYPED OR PRINTED ‘EHE,QLSIGNINGOFHCEH OH’DJHECTDR

I_____——__E

Caytrne Fhone #



