2006 FOR PROFIT

CORPORATION

ANNUAL REPORT - -

FILED
Jan 12, 2006 08:00 AM

DOCUMENT # H60980

1. Entity Name
GABLES LAND, INC.

Secretary of State

rPrincipa) Place of Business

€70 JOSEPH A, FADEL
836 SORGLLA AVE
CORAL GABLES, FL 33134

Mailir;ng AI:!dress
/0 I0SEPH A FADEL

§36 SORDULA AVE
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

APIRCAIAA

IHRRATHN

01082006 No Chyg-P CR2ED34 [11/05)
4. FEl Number Appiied Far
59-2716951 Not Applicable
. $8.75 additionat
5, Certificate of Status Desired ] Fes Required

5. Name and Address of Current Ragisterad Agent

FADEL, JOSEPH A.
836 SORDLLA AVE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. Tha abave namad antity submits this statament for the purpose af changlng its registared office or registsred agen!, o both, in the Siate of Plorida. 1am familiar with, and accept

Signatume, typed ar printed name of registerad agent ana ik i apoicae

INDTE Registarad Agenl SGralird 1equirst when siasinlng) TATE

8. Election Campaign Financing

FILE NOWIll FEE 1S $150.00 Trust Fund Gontribution,

After May 1, 2006 Fee will be $550.00

$5.00 ttay Be
Added to Fees

10. T OFFILERS AND DIRECTORS T
TIE PD '

NAME BABUN, ADELA AB-FADEL

STREET 4D0RESS | 838 SOROLLA AVE.
CHY-$7-2IF CORAL GABLES, FL

TmE

NAME

STREET ADBRESS
GiTY-ST-2F

e

NAME

STREET ADURESS
CIY-ST-2F

{if13

NAME

STREET ADORESS
ciy-S1-2ip

TiTLE

HANE

STREET AODAESS
Cr-S0-2P
TE

HAME

STREET ADORESS
CiTY-S1- 21

0000382513
Eﬁ.r’iam*’—ég 1&-&22 150,00

DO NOT WRITE
IN THIS SPACE

shanged, or on an attachmant with an address, with all ather like empowered.

SIGNATURE: y (&< /Bl

12, t haraby cerlify that the infarmation supplied with this ﬁling doss not gualify ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha informaticn
indicated on this report or supplomental repart is true and accurate and that my signature shall have the sams lsgal effect as if made under oath; that | am an officer aor direcior
af the corparation or the receiver or trustee empowered 1o execuie Ihis rapon as reguired by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Black 11 if

" SIGNATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR

/) 9)ote_(305) 44628

DOaytire Figoe #




