2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000062437 May 01, 2008 08:00 AN
Secretary of State

1. Entity Name
GUS ABELLA, INC.

Principal Place of Business Mailing Acdress

7400 MIAMI LAKES DR. 7400 MIAM) LAKES DR.
#D108 #0108

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

TN

04282008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied Far
87-0724495 Not Applicable
: ‘ " ; $8.75 Additional
\ ' . ) 8. Centificate of Status Desired O Fee Required
a7

6. Name and Address of Current Registered Agent - . ’ v R L - :\‘ KN
ABELLA, GUSTAVO A

7400 MIAMI LAKES DR. S R DO: NOT WR'TE
MIAMI LAKES. FL 33014 o IN. TH'S SPACE "; B

,‘-m 'l"@'ni ‘E;« -«e’ﬂwg"’ ﬂ' FE

. The above namad eniily submits this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Flonda. | am familiar with, and accapl
the obligations of registered agent.

"“Q EREE S

SIGNATURE S RS T R »
.. * i Signature, lynedurpmtud nmeufvug!stamdlnmtund utle ot nppbclbl:." -2 - (NOTE: anh‘lerqd Agmt tqnatuna mqu!mdwnm ru'nsmmm . '.. ALty DATE n* '
v _:.5 F O L Tt P BT AN I AN SRR % LTI hs et SNETURTN 5 b i Wi tea

R EEEIRI P Elecuon Campai nFmancmg- - 55 00 Ma Ba“' e UDUUUDH4IB -
C T FILE NOWIL FEE 18 3150.00 -8 paig ay

Afta‘r May 1, 2008 Fao will be $550.00 Trust Fund Contribution. ? D Added to Feas DSJ’ 28/08-80117- 003 15 ﬂ' 00
10 : OFFICERS AND DRECTORS 1
me | PVST, . N o
NAME -, * ABELLA GUSTAVO A '
STHEET ADDRESS | 7400 MIAMI LAKES DR, #D 108 |
CITY-S1-21P MIAMI LAKES, FL 33014 |
TLE D
NAME ABELLA, GUSTAVO A ‘e
STREET ADDAESS | 7400 MIAMI LAKES DR. #D 108
CITY-ST-21P MIAMI LAKES, FL 33014
TLE A . i . - -
NAME STy i ' P : :
STREET ADORESS gden N Al L g *

N - b KAl .
£+ DO'NOT WRITE' |
TITLE ) . "
e A o
STREET ADDRESS ; R s
CITY-$T- 2P )
TITLE '
NAME
STREET ADDRESS L R
Cy-S1-71P R S P RO
mE_- ' "‘.":‘i.m o i n n
NAME 4 e tierew e e H Pt B e e e = am i . . N . .
smmnss§ ot o A R Sy '. D P
PP -41.1 L 1 A ' AR FRente PR 1 i - SR L, £ T N . A

CIV-5T-3F) s | 1. 4.4- f‘t‘ b Aa8 i‘“‘ L - P dorann J“‘éh a_ ' I i '

12. 1 hereby cemfg that 1he informaticn supplied with this filin does not qualify for the axempllons contained in Chapter 118, Florida Statutes. | further cerlify that the informaticn
indicatad on this report or supplamental raport ia true and accurale and that my signature shall have the same legaf sffect as if made under oath; that | am an officer or diractor--
of the corporation or the receiver.cr trustee empowered to exacuts this report as required by Chapter 607, Florida SIatules  and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like ampowered.”

SIGNATURE: ’M’ ¥ 27 08

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daybme Phons #




