| FILED
- 2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000095190 03-14-2005 90096 018 ***150.00

1. Entity Name

MIAISABELLA INVESTMENTS GROUP, INC.,

Principal Place of Business - R Mailing Address__ - R . o
2391 S.W. 142 AVENUE 2391 SW. 142 AVENUE
MIAMI, FL 33175 MIAMI, FL 33175
2 Prt’ncipal Place of Business i 3 Mai[ing Address ‘ ||l‘|||| ”‘ I|]|| m“ ||l” Ilm ||Il’ Il"l ||]|! l“l' "l‘l “m ||‘|||’ " ‘ll)
4021 sSw 225¥%et| (4o 21 Sw 22 Street _
ite- 3 i L #, .
- - SullecApl. ¥, etc, Suite. Apt. #. el 03012005  Chg-P CR2E034 {10/03)
Cily & State . City & State . 4. FEI Number Applied For
Aiaw”  FL cami P L 05-0583960 ot Applcabia
Zip Country Zip , N . Country . . - . $8.75 Additional
33 s 2 ADE. 3 aj "5 X DA DE_ 5. Certificale of Stalus Desired ] Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name con . .
SEGREDO, FRANK J ESQ
9350 SOUTH DIXIE HWY STE 1500 Stwreet Address (P.0. Box Number is Nol Acceptable)
MIAMI, FL 33156
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. _ e . - - .
SIGNATURE
Signature, typed of printed nama of registarad ageat and ttla it applicable. {NOTE: Reg:stered Agent signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campafgn F_inancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D 3 Delete TITLE [JChange [ Addition
NAME GONZALEZ, FERMIN B NAME
STREET ADDRESS | 2391 SW 142ND AVE STREET ADDRESS
CHTY-51-2IP MIAME, FL 33175 CIY-§1-2P
TIMLE D [} Delete e [J Change [ Addition
NAME GONZALEZ, MARIA NAME
STREETADDRESS | 2391 SW 142ND AVE STREET ADDRESS
CITY-57-21P MIAMI, FL 33175 CITY-ST-2P
TILE O petete e O Change  ( Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O crange [ Addition
NAME NAME
STREEY ADDRESS . o STREET ADDAESS | )
CITY-S1-2P T 0T ciTY-§1-7P
e £ Delete TIME [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS.
CITY-5T-ZIP CITY-57-71P
TILE ] Delete THLE O change {71 Addition
HAME NAME
,STREET ADORESS STREET ADDRESS
CIvY-51-2P N CITY-$3-2IP
12. | heroby ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have the same legal eflect as if made under oath; that 1 am an officer or direclor
of the corporalion or the receiver or trustee empowered to execute thigsenqrt as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ¢r on an attachment with an adgfiess, with all other like epaf Q.
' Ao /0. 305 22/
SIGNATURE: P e 23 o4
SIGNATURE/ND TYPED QR FRINTED NAME OF SIGN)!‘% GQFFICER OR E‘ﬁECTUH S Dale Daytims Fhone # 02 6’

/



