-

FILED

.

s Feb 21, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # V00221 02-21-2006 90018 049 ***150.00

1. Entity Name

THE GHELLA CORPORATION
i
J
' 'Principal Place of Business Mailing Address
i - 6205 BLUE LAGOON DR C/0 PACKMAN, NEUWAHL
i| SUITE 290 1500 SAN REMO AVENUE 125
. MIAMI, FL 33126 CORAL GABLES, FL 33146

v AU A ETR M
: Suite, Apt, 4, etc, Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Agpplied For
65-0305533 Not Applicable
x_ »Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
- .- . - . R Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent, — or—w -
Name
“ATRIUM REGISTERED'AGENTS, INC™ =~ Tt I s e - e T

1500 SAN REMO AVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 125

CORAL GABLES, FL 33146

City FL ’ 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 Florida. | am familiar with, and accept
the abligations of registered agent.

D< SIGNATURE:

. SIGNATURE
g Signature. typea or printsd name of registered agent and title H applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
2 FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
' 19, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TIME : O change [ Addition
NAME GHELLA, ENRICO NAME
STREET ADDRESS | 6205 BLUE LAGOON DR #290 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33128 CITY-ST-21P
TTLE S O Delste ¥ITLE O change (] Addition
NAME FONTANES!, LAURA NAME
STREET ADORESS | 6205 BLUE LAGOON DR #290 STREET ADDRESS
CITY-ST-2ZiP MIAMI, FL 33126 CITY-ST-2IP
TITLE {1 Delete TLE [J Change ] Addition
NAME — NAME
. STREET ADLRESS | : . STREET ADDRESS - -~
= CITY - ST-2IP CITY-5T-2IP
F e~ | - = 7 Oeeste " e - 7 TOchange”  [CJ'Addition
e NAME
'y STREET ADDRESS STREET ADDRESS
! gv-3T-2p CITY-ST-2IP
i TME [ elets e O change [ Adsition
i HAME HNAME
** STREET ADORESS STREET ADDRESS
L CITY-5T-27iP CITY-ST-2IP
THLE [T Delete mLe O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItv-57-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or direcior
of the corparation or the receivar or tr powered {0 execute 1his raport as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wit with all <fher like ermpowared.

2 ENRIC O GHELLA

P

]
snemmymo TYPEQAR PRINTED NjME W‘FHGEH OR DIRECTOR Dale Dayime Prong &




