2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P020000783927 - -

1. Entity Name

INVERSIONES ABEL, CORP.

Principal Place of Business

1599 SW 30TH AVENUE
SUITE 11
BOYNTON BEACH FL 33426

A :Maillng Addrass

-~ BOYNTON BEACH FL 33426

1599 SW 30TH AVENUE
SUITE 11

2. Prncipal Place of Business

3. Mailing Address

Suite, Apf. #, efc. —

- FILED
Apr 27,2005 08:00 AM
Secretary of State

I

I

Il

i

Suite, Apt. #, alc. 1st MOORE CR2E034 (10/04)
ity & 5iate — = City & State 4, FE) Number ) Applied For
02-0633741 Not Applicable
Zp County Zp Country . Certificate of Status Desired ] ?ei'gg]l‘ﬁgiﬂona!
6. Name and  Address of Cutrent Asyistered Agent " - —— —-7- Name and Addrase of New Rogistared Agent
== i - Name

‘ilggsgg\ﬁhgg'ﬁHs,LvEANBgs SANTOS Street Address {P.0. Box Number is Not Acceptable)

SUITE 11 '

BOYNTON BEACH FI. 33426

Ciy - F L Zip Cade

8. The abova named enilty submits this statement for the purpose of changing its registerad office of registared agent, of both, in the State of Florida | am familiar with, and accept

the obligations of registered agent,

SIGNATURE e =

Signature. typad or prnted rame of registered agant-ertd ile f applcable

FILE NOW!!!_FEE IS $150.00

After May 1, 2005 Fea Will Be $550,00°
Make Check Payable to Florida Depariment of State

" [MDTE Regrstered Agent signature recuirad when reimsiating) DATE

S ey ——r — - -

9. Election Campaign Financing ~ $5.00 May B-
TrustFund Contribution [ Added to Fees

10. T CFFICERS AND DIRECTORS ~ N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o o T Ij[)elete Wi - [ change [ Acditic
NAME ABEL ALEXANDER TEIXEIRA LOPEZ H HEME HO0ON0a24558

STAICT ADDRCSS | 1699 SW 30TH AVENUE #11 STREF ! ADORESS 2T U5~RO0ETS005 150,00

oIy 57-2P BOYNTON BEACH FL. 33426 vy -1 2p

TIILE vD T C O Delete Qe [JChange ] Adit
NAME JOSE RAMON SILVA DOS SANTOS HAME

STRIETADORCSS | 1589 SW 30TH AVENUE #11 STREET ADDRESS

Cil'-ST- 2P BOYNTON BEACH FL 33426 CTY-S1-28

g SD i B R TILE ] change

NAME ENEIDA CONCEPCION FERREIRA NAME

STREET ADDRESS | {599 SW 30TH AVENUE #11 SIAEFT ADDRESS

CIY-ST3F | BOYNTON BEAGH FL 33426 CirY- ST 2P

e T Delele s CJChange [ Addits
NAME NAME

SYREET ADBRESS STRLET ADDRESS

CITY-ST-ZP CIY-S1 7P

e O] Delee I o [Jchage e
NAME A

STRFFY ADDRESS STREET ADDAFSS

CITY-§T-2IP GHY-ST-2P

L m N [Jchange  CJps
HAMC NAME

STREET ADDRESS STREET AGDRESS

CITy-ST-ZP CIY-ST- 2

12, | hereby certig'll'iat the mformatian supplied willi this filing does not quaﬂfif'fcr the exemption stated in Section 11 9.07(55i{|’j, Florida Statutes. [ further certify that the informatios
i

indicated an

5 report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraci-

of the carporation ar the receiver or frustes smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 13

changed, or on an afiachment with an a

SIGNATURE:

rass, with all other like empowared,

Tose K. Sf’/fﬁ—

Se6/-737¢2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

_ 0#/23!05

Date Dayitra Phora f




