2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED '
Jan 16, 2007 08:00 AM |

DOCUMENT # H60980

1. Entity Name

GABLES LAND, INC,

Secretary of State

Mailing Adaress

/0 JOSEPH A. FADEL
836 SOROLLA AVE
CORAL GABLES, FL 33124

Principal Place of Businass

C/0 IOSEPH A. FADEL
836 SOROLLA AVE
CORAL GABLES, Ft 33134

‘DO NOT WRITE IN THIS SPACE

AR AU RO

01092007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For |
59-2716951

Not Applicable
O $8.75 Additional ‘

5. Certilicate of Status Dastrad Fee Ragured

4. Name and Address of Current Ragistersd Agent

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

- DO NOT WRITE
IN THIS SPACE

' SIGNATURE —

8. The above namied enlity submits this stalement for Ihe purpoge of changing ils registered offica or registered agent, or both, in (e State of Florida | am famdiar with, and accep!

\he obligauons ol registered agent.

Segnalwe 1ypad of phnted ngme of ragisierad aganl and tile il apphcabie
|

(NOTE Regiiaret Ageal signalur rBauinat] wian reinstatng) oale

"7 'FILE NOW!I! FEE IS $150.00 ~—

Aﬂql‘-"ma'y 1, 2007 Fee will be $550.00 Trust Fund Contribution.

.. B. Elaction Campaign AFin_arjcjng

$5.00 May Be _ - 17
Added 1o Fees 011 7A07-80072-024 150,00

10, QFFICERS AND DIRECTORS i

13 PD

NAME BABUN, ADELA ABI-FADEL
SIALET ADDRESS | 836 SOROLLA AVE.
Clry-Sr-2P CORAL GABLES, FL

THE
HAME

STREET ADDAESS
CITY-51-2P

11113

NAME

SIREET ADDRESS
Cily-S1-2P

TIE

HAME

SIREET ADDAESS
Cily-57-2IP

NAME . ) !
|| SIREET ADDAESS

TITLE

oresrze [ L L TR ;-

THie .
e . o - - .o e
SIREET ADDRESS ' ) B

Ciry- ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily thal the information Supplied wilh thes filing doss not qually tor the axempuons contained in Chapter 119, Florida Sialutes. | lurther cerbfy thal the information
inchicated on this report or supplemental repor is frue and accurale ang that my signature shall have the same legai effecl as if made under oaih; Ihal ! am an officer or diraclor
of the corporation or the raceiver or trusiee ampowered (0 execute this repart as required by Chapler 607, Flonda Statules; and thal my name appears in Block 10 or Block 11 4t

changed, or on an attachmeni wilh an address, with all other lke empowarad.

SIGNATURE: X &5 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/ 9/ 07 (308) yy-1208

Date Raylime Pnana o

K



