» <> <2008 FOR PROFIT CORPORATION
<15« ANNUAL REPORE» 1« !« 100 <515t t4

DOCUMENT # 547210 LA

1. Entity Name
GABLES CLOTHING, INC.

FILED
Sep 11, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
5244 SW 89 AVE. 5244 SW 89 AVE.
MIAMI, FL 33165 US MIAMI, FL 33165 US

MONOOR O RS AN

08182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=poy AoRdFo

59-1768059 Not Applicable

(] 58.75 Additional

5. Certificate of Status Desired Fee Required

6. Namo and Address of Current Registered Agent

KATES, LESTER G. DO NOT WRITE

804 GABLES INTERNATIONAL PLAZA

2655 LEJEUNE ROAD
CORAL GABLES, FL 33134 I N TH IS S PAC E

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE LOOanrEEas04
SigNatuTe, Typed of prnted name of registoned agent and tila i appicabie (NOTE. Hegisterad Agent signature requited when ransiating) ﬂ ‘:l g 1 1 I,;ﬂ:::_::{m"l Ef%__ﬂ lq 1 I':"'B . DD
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be in accordance with s. 607.193(2Xb). F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
THLE P
NAME CAMAFREITA, FAUSTINO

STREET ADDRESS | 5244 SW 89 AVE
CITY-ST1-2IP MIAMI, FL 33165

TMLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TINE
NAME

s DO NOT WRITE
e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TIE

NAME
STREET ADDRESS
CITY-51-2P R

indicated on this report or supplemental report id rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the rece)
changed, or on an altac

ar trustee em)

42. | hereby certify that the information supplied wigthis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
an address, vk i

lwarpd tglexecute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 i
er like empowered.

- CrsTino Qo afrdeTh T/‘t{o@ 305- 630~ &120

Wx’ TYPED OR wn’ NAME OF EIGNING OFFICER OR DIRECTOR | Baw Daytime Phone #
A




