2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L24544 Jan 31, 2008 08:00 AN
1. Erbiy Nana S
ecretary of State
ABELLA GROUP, INC.
| eneepal Plac? of Busingss Maling Adcress

1848 N.W. B2ND AVE P. O. BOX 144780
MIAMI FL 33126 CORAL GABLES FL 33114-3790
2. Prnzinal Piace of Busingss - No PO Box # 3. Maing Adoross

Saie, AplL #, 1. Sate, AR #, e 15t MOORE CR2EQ34 (10/07)

Ciy & Staie Cuy & Slate 4. FE) Number Appiied For

65-0154872 Not Applicable
-~ R 7 e .
Zn Courniry Zp Counlry 5. Certicate of Stalus Nesirad 0 ?g.g?qﬁ:jg;honal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

ggg%}ﬁy&bgg%&:&‘ APT. #0913 Sireet Address (P ©. Box Number is Nat Acceptahle)
CORAL GABLES FL 33134

Cily FL Zip Code

8. The anove named artity suemite (his statement for the pursose of charging its egistered office or registared agent, or cotr, in (he Swate of Fionda. | am familiar with, and accept
the: cirigalions of registerad agent

SIGMATURE

Sagntinve yped O e d nana e nd ane bawd 11e | arpfoace (FGTF REGIst-180 AGEr S01m 1071 W@ pn £ 0P IO T g . NATE

8. Eecuon Camoagn Financing — $5.00 May 8e
Trust Fund Contrinution. [ Added! to Fees

10. OFFICERS AND Di HF"‘TGH:. 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TR D I Deete s [JCrange  [] Aoditien
M ARTINANO, BEGONA HAME

STREET ADDRESS | 100 N BISCAYNE BLVD 1707 STAFET ADDRFSS

LY-5T-7I° MIAMI FL Ciry-51- 2P

TITLE " Daveie TIMLE [ crange [ Adaition
NAME HAME

STREFT ADDRESS STRFFT APEAESS

CITY-31-719 CIfY-ST-2IP

LA [ pesete IITLE J Change (7] Adainen
NARE HANE

STREET ADCHESS SI3EET ADDRESS

LT iy -57-71P

[ [J Deete MLE [ Charge [ Addution
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-Ap Cciry-51- 2P

it O puiete TilLE [J Change [ Addlion
HiEE MERAL

STRTET ADLALSS SIALET ADDRESS

DITY-S1 2P iry-g1.2p

T [ peicie TITLE [ change [ Acdition
NAKME HAME

STREET A0DRESS SIREET ADDRESS

Sy-§1-2¢ CITY- 8T-2IF

12. | hereby certity that Ihs information suopled vtk this filng does net quaidy for the exemphions contained in Section 119, Flerida Stawtes | furtner certify that ihe intormatian
inccatad on this report of supplemental repon is rie and accurate ana thal my signature snall kave the samz legal effect as 1l made under oath. that | am an ofhicer or director
of the corporation or the receiver or frusige emuowered 10 execute this report as required by Chaprer 607. Flarida Statutes: and that my name appears in Block 10 or Bigck 11

if chargea, or on an attaghment with an acd ; ﬁthw lixe: empawered,
ﬂ?”“"— Ll ansr MNMJ //.AS/OE SIS Y ) 580
SIGNATUBRE anD WWNG OFFICER DR DIRECTOR Ta T4 g Fnorm =

SIGNATURE:




