-+ *2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000109278

1. Entity Name
IGNACIO J. ABELLA, CPA, PA

Apr 23,2007 08:00 AM
Secretary of State

Principal Place of Business

2502 SW 87TH AVE
MIAMI, FL 33165

Mailing Address

2502 SW 87TH AVE
MIAM, FL 33185

DO NOT WRITE IN THIS SPACE

RO

04192007 No Chg-P CR2E034 (11/05)

4. FE! Number Apmplied For
20-1382708" Not Applicable

. . $B.75 addhional
5. Certificate of Status Desired (] Foe Required

6. Name and Address of Current Registerad Agent

ABELLA, IGNACIO J
8355 SW 56 STREET
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

B. The above namac entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE—

Signarure. tysed or printed name af registered agenl anct litle Il applicabie.

INDTE: Ragstarad Agan signature reguirad whan reinstating) QATE

FILE NOW! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBo

Adoad to Fees

10, QFFICERS AND DIRECTORS J

TIMLE P

NAME ABELLA, IGNACIOJ
STREET ADDRESS | 2502 SW B87TH AVE
GITY . ST-2IP MIAML, FL 33165

TMLE

NAME

STAEET ADDRESS
CiTY-S8T-2IP

TILE

NAME

STREET ADDRESS
CTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2iP .

U0 72eeTY
0%/04,/07-30017~

0o7 150,00

" DO NOT WRITE
IN THIS SPACE

12, 1 hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental rapor is true and accurate and that my signature shall have the same 1agal effect as if made under oath; that | am an officer or diractor
of the corporation of tha receiver or frustas empewered o execute this report as required by Chapler 607, Floride Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on ar attachment with an addraess, with all other like empowered.

205
W e(07 222 -pyoo

SIGNATURE: M - alecd
BIGNATURE AND TﬁED OR PRINTED NAME OF NING OFFICER OR DIRECTOR

T Date Daytime Pnone #




