2005 FOR PROFIT CORPORATION
, - ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P00000006827 Aug 08, 2005 08:00 AM
I Enty Hame - Secretary of State
SABELLA, INC. . ry
Principal Place of Business ___ - Mailing Addrass )
701 SPAMISH MANE . PCST OFFICE BOX 420667
#545 B - SUMMERLAND KEY FL 33042
sy R R AN A
2. Principal Place of Business = 3. Mailng Address ) ”
Suite, Apt. #, ele o _ B Suite, Apt #, elc, 2nd MOORE CRIOED34 {5/05)
City & State o T City & State ) 4. FE! Number - Applied For
. . _5_2'2208280 Mot Applicable
Zip Country Zp Country 5. Certficate of Stalus Desred [ ?eggfq :;]ic:iitional
6. Naime and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
T T i B "1 Name
-?é PEEA?],ESU&SAE%I 4545 Street Adaress (P.O. Box Number is Not Acceptable)
CUDJOE KEY FL 33042 ‘ ; —
City - FL Zip Code

8. The above named entity submits this statement for the purpese of changing 1s registered office or registered agent, or beth, in the State of Florida | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE — ——— — -
Sagnatula, lyped ar printed Namo of regrsterad agant and tile ¢ applicable {NOTE Rggistored Pgem signatura raquisd when ranslating] : DATE
FILE NOWI!! FEE E] $5§b.00 | s.607.193(2)(b). FE,, allows for the waiver of the $400.00 ) o

DUE BY September 7, 2005 | late fee. By checking this box, the corporation certifies it s ?,ig:‘i:,%ags:ﬁg u;:: ncuE fi.gobwézyefe
Make Check Payable to Florida Department of State did not receive prer notice. Fee to file is $150.00 [E/ '
10, _ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete BiLE . . 1 Ghange 1 Addition
oM SABELLA IIl, LOUIS P KAk UonOa0375814d o
STREET ADDRESS | PO BOX 420667 SIRFET ADRESS N8/03/05-80002-007 150100
ory-ST-2F - 1 SUMMERLAND KEY FL 33042  rvestap
BILE VPD T Ooeke e [T change [ Addition
RAME SABELLA, KATHLEENM ) NAME
SIREET ADDRESS | P.O. BOX 420667 STREETADORESS
oiy-51-21P SUMMERLAND KEY FL 33042 CITY-ST- Ap
TLE STD T - O ostels e Ol change [ addition
HAME SABELLA IV, LOUIS P NAME
SIREET ADDRESS | PO BOX 420687 STRLET ANDRAESS
oiv-s1-20 | SUMMERLAND KEY FL 33043 , a8l 7
e ' o B O Detsle nitE Ol change [ Additian
NAME NAME
STREET ADDRESS STRE | ADDRESS
LYy 8T-2p CIy-S1-2IP
L . o O oelete N [lchange [ AddRion
RAME RAME
STAFET ADDRESS STREET ADDRESS
iy S1-2P Qrv-sl. 2P
0L ) - Cowets s ) Ol change [ Addiion
NAME NAME
STREFT ADDRESS - SIREET ADDHESS
CIY-51-20 Zlly ST 7P

12. | hereby certiz that the information supplied with this fling does not quadify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes, | further certify that the information
indicated on this repart or supplemental repart s frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an attachment wi dres th all otheglike empowered
Lours [ J,?ZMMJX ~S S estprsgnp

SIGNATURE: _ ,, . et
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytene Prone #

-




