FILED

Feb 18, 2008 8:00 am
2008 FO NNUAL REPORT T oM Secretary of State

- o of¢ e of¢
DOCUMENT # P96000063674 02-18-2008 90011 042 150.00
1. Entity Name
GABLES ESTATES A.L.S., INC.
Principal Place of Business Mailing Address &““?‘SVI “ 3
1881 SW 37TH AVE. 1881 SW 37TH AVE.
MIAMI, FL 33145 MIAMI, FL 33145 oo
TS oo [ e TR i
Suite, Apt. #, efc. Suite, Apt. #, etc. 02072008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Apptied For
65-0684764 Not Applicable
Zp Country aip Country 5. Certilicate of Status Desired O Eeae;g] l’;::;ﬂ”"“m
- -§.- Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - - ~-

Name

LESENDE, ENRIQUE
1881 SW 37TH AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL | Zip Code

8. Tha above named antily submits this staterment for the purpose of changing its registered olfice or regislersd agent. or both, in Lhe Stats of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, lypad o printed name of registered agent and title if applicable (NCTE: Registerad Agent signature required when reinsiaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ Change [ Addition
RAME LESENDE, ENRIQUE RAME
STREET ADDRESS { 1881 SW 37TH AVE. STREET ADDRESS
CiTY-51-21P MIAMI, FL 33145 CITY-§T-71P
e [ Delete TILE [0 Change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP . CITY-S7-ZIP
TILE O palete TILE [0 Change () Addilion
KAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-8T-21P CITY-ST-21P
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P C{TY-ST-ZIP
TIILE 3 Delete TIMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIILE O pelste THLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-8T-21P

12. | herety certily that the information supplied with this liling does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further certdly that the information
indicatéd on this repor or supplemantal report is trua and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an offlicer or director
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjuvith an address, with all other like empowered.

SIGNATURE: A cvpigos LESewde 2/: % j)s( 305‘\, 77Y-3 &0/

D TYPEF OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date’ Dayisne Fhone #

BIGNATLIF
L=



