2006 FDR PROFIT CORPORATION
NNUAL REPORT (AR)
{ DOCUMENT # L2454% -

1. Eniity Naaw

ABELLA GROUP, INC.

Principal Place of Busiiess -

1846 N.W. 82N0 AVE P. O. BOX 144780
FJISAMI FL 33128 ESHAL GABLES FL 33114-3790

FILED
Mar 31, 2006 08:00 AM
Secretary of State

bading Addiess

L

2. Prnhcpal Place of Business 3. Maling Address
Suite. Apt. . ele. Sute, Apt. #, eic 15t MOORE CR2E034 {10/05)
Cy & Swate T Oy & Swte 4. FEI MNumbes _tAppligd For
65'01 54872 Mot Apohas
T | ) $8.75 o
Zip Country 2 Countey " . ! . Additional
5. Cerlificate ol Status Dasired O Foe Aequired
] 6. Name and Address of Current Registered Agent T T. Name aad Address of New Reglstered Agent B
Nare

g\gg] gﬁ?&b%&%ﬁ? AF’T #913 . Sireet Address {R.0. Box Number s NGt Accaptatne) o
CORAL GABLES FL 23134 -

Gy FL { Zig Code

8. The above narned enhty submils Ihs statemeant far the purgose of changing its registered office or regisiered agent, or tolh, in the State of Florida. 1 am tamiliac wilh, and acc
ihe obhgalions of registered agenl

SIGNATURE

Seggiiabucs, Byows oF PITRCE Pame of iegrsteredd a0end ang 1t f appheatie

FILE NOW!!! FEE IS $150.00 . .
After May 1, 2006 Fee Will Be $530.08..
Make Check Payable to Florida Depariment of Stale

(NDTE Regeslorsd Agert signalie reaurad when ionsiatng) DATE

R

8. Clection Campaign Financing $5.00 may:
Frust Fund Cantribution. T Added to Fees

0. DFFICERS AND IARECTORS it AD0ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r it o [ peiete L 3 Change [ As

RAME ARTINANGDG, BEGONA HAME UDODONAR T2 7S

SIRETADGRLSS | 100 N BISCAYNE BLVD 1707 STHEEY ADORESS (14 ’,1.52 .“'UE“DBD?E:UGS 150, 00

CITY-31-237 MiAML FL CiTY-51-21 v 4 -

riie 7 petete HE Ol Chomge | LI Ao

RAML HNAWE

STREET ADDRESS STREET ADDRESS

wiTY-S1-IF CITY-51-I

e {3 potete WitE T Change [J Ade

HAME NAME

STRLLY ALDRESS SIRLET RCDHESS

Y- §T- LIt ] &0y ST 7P

Wik 3 Deleta TILE O change [T

RN HAME

SYREFT ADDRISS STRELT ADORLSS

CITY-S1- 4P P Cloy-5T- 4P

THLE 3 oot it 1 Change A

NAML MARAE

SIREET ADDRESS STREEY ADDRESS

CITY-§1- 2 GHy-§1- 2P

L O3 gette WILE T hangs T A

NAME NAME

SIRELY ADDAESS SIREET ADDRESS

GiTy-51-21° i LTy - 51- 2P

12. | hereby cerify hat the icrmealion supphed with tis Ring does nat quality for the exemplons contained in Section 119, Flonda Statutes. | funher certily that the inlarcnation
indicated on fus report o suppiemenial report 15 ue and accurale and thal my sigrature shall have the same legal eftect as f mads under oath, Ihai | am an ollicer or directo
ol the eorporaian ar tne recever or rustas smpowered lo execute this report as required by Chapler 807, Flonida Statutes: and that my name appeats in Block 10 of Block 1

wilht all glter like amipawered

Besondr geFisms  Sfislhe

GING OFFICER OR DIRECTCR Dals

if chenged, or on an afiachmenl with aaadd,
S

SIGNATURE: %Dﬁﬁeﬂﬁm "HAKE

FIS ¥IASRD

Omytirn Paag £




