2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000078392 May 01, 2006 08:00 AM
1. Eouty tiame ecretary of State
INVERSIONES ABEL, CORP.

Principat Place of Business Maing Address
1539 SW 20TH AVENUE 1559 W 30TH AVENUE

s oo RTINS

2 P:nnuapd!—F;)ace ol Busmess 3. Maling Address

Suite. Apt. ¥ sle. Suite, Apt. #, stc. ist MOORE CRZEDI4 (10/05)

City & Siate City & State 4. HL Numoer 77 ‘]ﬁ-_ppiigq For.
e _ . 02-0633741 {[nouappicatie

e Country ap Country 5. Cartificate of Status Desired (| gese‘ggqg?iﬁa“al
: ) 6. Name and Address of Current Registerad Agent L __ . 7. Npmeand Address of Hlew Registercd Agent

Narme
"{gggﬁ é\ﬁhg%%sg‘yé&gg S SANTQS . Streel Address (PO Box Mumber s Not Acgeptable) T

SUITE 11
BOYNTON BEACH FL 33426

Cuy FL i Zip Code

.
8. The above named entity submits this statement fac the gupose of changing s tegisterea otiice o regustered agent, or Lolh, 0 the State of Flonda. 1 am famimar with, and ac-cept

Ihe cohQaloNns of regstered agent.

SIGNATURE

!qu:'rr«ure Iypprea? o a8 DIre OF AU SIRTEN agEe a0 LIVS D AL e alin {NOHEE Regisaren Agent SOHaWe iGaun cd wiet tehsiaiey) OATE

FILE NOW'!’ FEE IS $150. a0 .
After May 1, 2006 Feg Will Pe. $550 90
BMake Chetk Payable te Florida Department of State

9. Electon Campaigr Fnancing $5.00 may Be
Trust Fund Contribution.  [1 Added to Feas

10. OFFICERS AND DIRECTOHS o T ADGITIONS/CHANGES 70 OFf 1ICERS AND DIRECTORS IN 11
RRE PD [ pelete B 1 Change A,
RANME AB| XAND [}3] Z MAME : g

STRET ANDALSS 159%&207}1 A?EE; ?;TTA Lore ' STRELT ALk s/ I%%?f%gl%al; %? EGEH 150,00
civ-st-28 | BOYNTON BEACH FL 33426 CITY-$1-2iP h

TLE VD 3 peiete L 3 Chvnge [j ,v.r.
HAME JOSE RAMON SILVA DOS SANTOS HAMT

SiRELY ADDRESS | 15698 SW 30TH AVENUE #11 SIRECT ADDRESS

CHY-ST-2¢  |BOYNTON BEACH FL 33426 ) (Y- ST 7P

fife D 1 Geiee it Cicnange  [Jacs
NAME ENEIDA CONCEPRCION FERREIRA - g NAME

STRCEY ADDRESS { 1588 SW 30TH AVENUE #11 STRLED ABIHESS

ery- ST i BOYNTON BEACH FL 33428 GITY-S1- 24P

e 3 Deofete TWILE () Ctonge  [Jawn
M namg

STREEY ABORLSS SIRELT ADDMESS

cur-srae SIY-5)-4p

HTLE [} pelete RILE O Changisr 1 Addiiia
HAKE MAME

Sibiet § ADURESS STREET ADBRESS

Gty sI-4w CITY-ST- 2P

T | 3 Detere e O carge  C1et
NAME AN

STREL| ADDRESS STREET ADORESS

Cay-sy-2ip cr-§1-ap

12. 1 hersby ceruly that the wlormaton supphied with ivs fing does ret qualify Jor he exemptions contaned n Secon 119, Flotida, Statutes. | fugther cantdy mat tha mkofmauon
indicated on tnis repent o suppiemental report is ue and accurale and that my signdture shaff have the same legal aficel as if mags undar oath, that 1 am an olficer ar direclar
of the corporabon of the regeiver of rustee empoweRd 1o execule his teport as required by Chapter 807, Floridz States; and thal my name appears nt Bleek 1 or Blogl 11
A cranged, or on an altachment with an address, wih all other fike empowered.

SIGNATURE: _ X

SIGRATURE AND SYPES OR FHTED RARE OF SIGNING OFFICER Off OIREGTER ) Dater Daytrm Pronp §

-19-08 }'3’}5‘260




