2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) =~ Apr 24,2007 8:00 am

DOCUMENT # P99000078747 ecretary of State
1. Enily Name 04-24-2007 90015 019 ***150.00
CASABELA INTERNATIONAL REALTY INC.
Principal Place of Business Mailing Address
3910 WEST FLAGLER ST. 409 EAST SAN MARINO DRIVE
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, otc. Suite, Aptl. #, clc. 15t MOORE CR2E034 {10/06)
Cily & State City & Slale 4. FEi Numbar Applied For
) 65-0946916 Not Applicable
Zip Counlry Zp Counlry 5. Cerlificate of Status Desired O fi'gsqﬁigjmo"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name, | .
GIL, CARLOS JR el A G\
4 IVE Streot Address (P.O. Box Number is Nol Acceplabl .
M?il&lf\ §§AScﬁNFTA3§'1'§3 PRv G0q " "E " Seew Moxioe DIV
Ci . ip Code
Micen Beadh FL | 3324

8. The above named.entity submits this stalement for the purpose of changing its registered office or regislered ageni, o both, in the State of Florida. | am familiar with, and acceplt
the obligations of regislered agent.

SIGNATURE mg,‘p (_)d\_D

chnmvg‘ty_ae_tﬁ o praléd name o regisiered agent and 1Mk ¢ apphcable. {NOTE. Regisierad Agant signalure tegured wnen rensianng} DATE
F]nl’iE .'ﬁig-;‘”” :EE IS $8150.30 9, Election Campaign Financing $5.00 May Be
After aﬁ_"i‘z 007 Fee Will Be $550.00 Trust Fund Contibution.  [J  Added to Fees

Make Check F_'.a_ya.?le to Florida Department of State
10. AN OFFICERS AND DIRECTORS 11. ADDITIGNS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P- I? Delele e [ Change [ Addition
NAME GIL, CARLOS JR NAME
SIRE Anpress | 409 E SAN MARINO DR SIREFT ADDRESS
CITY-ST- 1P MiAMI BEACH FL 33139 CITY-$1- 7IP
Tne T O Detate e v, 7,5 RChange (] Addilion
A GIL, MICHAEL A Nat G\, Michael £ .
STREE) ADDRESS | 409 E SAN MARINO DR SIREIADDRESS | £. S~ Marine Drwvt
CITY-S1-21P MIAMI BEACH FL 33139 CIrY-SI-7iP Miomy Brach, FL. 33139
TITLE [ petete T [] Change [ Addition
NAMF NAMI
STREET ADDRESS STRFET ADDRESS
CIY-S1-21F CHY-$1 2P
e [ oelete e [[] Change [ Addition
NAME NAME
STREET ADDRESS SIFFET ADDRESS
CITY-S1-ZIP Y-Sl 2P
TLE (1 Delete il [ Change [ Addilion
NAME NAME
STREET ADDRESS STRECY ADDRESS
CITY-SI- 21 Civ-St- 7P
TITLE [ Delete TIME [} Change [ Addilion
NAME NAME
STRFET ADDRESS SIREL ] ADDAESS
CITY-ST-4IP CITY-SI-71P

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemptions contained in Seclien 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporaticn or the recaiver o trustee empowered to execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wi1.h all other like empowered.
siGNATURE: 1/ ducfat uéi/\a 4in lot 365-9524-559Y

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dag Daytrme Phone #




