2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000088152 Apr 19, 2007 08:00 Al
1. Entity N
nity Name Secretary of State
ABAL INVESTMENTS CORPORATION
Principal Place of Busincss Mailing Addross
12515 N. KENDALL DRIVE 12515 N, KENDALL DRIVE
SUITE 328 SUITE 328
2. Principal Place of Business - No P.Q. Box # 3. Maittng Addross
Suito, Apl. #, clc. ' Suile, Apl. #, ole. 1st MOORE CR2E034 (10/06)
City & State City & Siate 4, FEI Applied F
Y a ity EI Numper 65-0505002 pplio .or
Not Applicable
Zip Couniry Zip Couniry 5. Cerificaie of Slatus Desirad | $8.75 Auditional
Fee Required
€. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent |
' Name
BALESTENA, ANTONIO |
12515 N KENDALL DR Sureot Addross (P.O. Box Number is Not Acceplable) '
SUITE 328
MIAMI FL 33186
/—\ City FL Zip Code
8. The above named enti mils this statement for the purpose of changing its registered offica or registared agent, or both, in the Slale of Florida. | am familiar with, and accepl I
the cbligations of rege ered% |
N /A
S-gnabke L typed or ﬁled name ol registered ag-nl and titla anplwca_b {NOTE: Registared Agen| siynature required when reinstaling) DATE
3 . H
Aﬁe:':lhll-liyhi o i FEE " 150.00 - 9, Eleclion Campaign Financing $5.00 May Be
: Trust Fund Contribution Added to F
Make Chack Payable to Florida Dapartment of Stata ' O edtorees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Ot D O molete f e ) Change [ Adullion
HAMI BALESTENA, ANTONIO NAME
sirEr anoriss | 12515 N. KENDALL DR. #328 STREET ADDRESS
cTy-S1-21P MIAMI FL 33186 CITY-S1-2iP
e S [ Detete TLE f " e o e e T Cnange a2 Adlon
NAE LOORDES, BALESTENA AV f!g@ﬂﬂgi]gl ra F}{ o
SR T ADDRESs | 12515 N. KENDALL DR., #328 SIRFE] ADDR S5 04./30/07-80053~-003 150,00
CITY-S1-2IP MIAMI FL 33186 CIy-s1-2Ip
TtE [ pelete e [ change [ Additian
NAME, NAME
STRELCT ADDALSS SIREET ADDRESS
CifY- 81-7p CIrY-S8I-21p
HILE [ Delete TE [ changz [ Addition
NAME NAME
SIRiLT ADDRLSS ) H STREET ADDRESS
CNyY-S1-2IP CiTY-SI-2IP
TE 1 Delere ne. { change [ Addinion
NAME NAME
SIRIET ADDRI$S STREFT ADDRESS
CIIY-SI-71P CITY-SI-21P
e [ Deizte e [ thange ] Addilion
NAME NAME
SIREET ADDRI S5 STREET ADDRESS
CITY-S%-2IP e CIY-8l-2I°
12. | heroby cerlify that the information supplied wittfthis fling does not quﬁliiy for the exemplions contained in Sectlion 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental se erad ignalure shall have tho same logal sficcl as il made under oath; that | am an officer or director
of the corporalion or tha receivor or o execute thls report asYoquirod by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wsLh all other like empowered
SIGNATURE: —3/27/0 > 30T Y4%-00Y3
SIGNING OFFICER OR DIRECTOR Data Dayuime Phona #




