2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 27,2006 08:00 AM
DOCUMENT # H75687 Secretary of State

1. Entity Name

GABRIEL CORP. OF KENDALL
Principat Fiace of Business Maiing Address
DBA PAUL DANIELS DBA PADL DANIELS

il GUeTs™ ARG

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. 1st MOORE CRZECIZ (10/05)

Cily & Stata City & Slate 4. FE§ Nurmber Appled For
f 85-0370608 Not Applics
20 Country d Country 5. Corlificate of Status Desired d $3‘75 Afdd"":’“a)
Fee Required
T 6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

Mame

g?ZWOE!\t(EY '253\%{_% TER Streel Address (P.Q. Box Nurriber 15 ot Acceplatle)
N MiAMI BEACH FL 33180

Cny FL Zip Code

8. The apove namgj- entity subsmils this statement for the purpass of changing its registered effice or registered agent, or betn, in the State of Florida. 1am farmbac with, and aco:
tha obligations of registered agent.

SIGNATURE

Signalute, IyHe o pruted ek of regsieled ageat and 4tte it apptoania INCITE" Pegmsiotet Agent igealune reuured when (ensanng} DATE

" FILE NOW) FEE S $150.00
After May 1, 2006 Fee Will Be $550

Make Check Payabie to Florida Department of Stafe

S 8. Election Campaign Financing  $5.00 May
Trust Fung Contripution. T  Added ta Fus

10. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS M 11
e FD O Detete L [Tl change [ Ao
NAME SHWEKY, PAUL NAME

STREEY AQORLSS | 2520 NE 208TH TERRACE SIREET ADDHESS e bl U!JIUﬂﬂ ok

"GiTY-§1- 2 N. MIAMI BEACH FL ) LY -55-1¢ UC."/IJ' .‘iL FJ‘L:BE é“DBE IEH« QU

L STD 7 peteta (it DOchange e
MAME BASALONE, DANIEL NAME

STREETADDRLSY {4487 N.W. 19TH AVE. ) STREE Y ADDRESS

am-51-2F  [OAKLAND PARK FL CITY-SF cr

e T petere Tid T emenge [ Ao
MNAME NAME

STREET ALDRLSS STRLET ADDRESS

CHY-51- 20 cHY-S0-2p

TIHLE 2 Detets e | M Change A
NAME HAhs

SINETT ADDRESS SIRECT AORESS

cay-gr-oe GITY- §1- 2P

e [ oatete TtE {1 change [T
WANE MAME

STREET ADUESS STREE T ADDRESS

GiTY-5T- 28 oY -31-20

TIME O petete TIE D change [Jas
HAME MamE

STREL | AUORTSS STREE] ATDRESS

CITY-§1- 48 LI -$1-29

12. | hereby certly that the information supplied wilh s hilg Goes not qually 1 e exemiplicns comained in Seciion 119, Florida Statutes. | lutther gertly that the infonre
indicated on tits reporl of supplemental feport is true and acoutate and that my signature shall have the same fegal effect as if made under oatly; that 1 am an efficer or dire
ot the qorpacatian SCRVEr OF lrust ered 1o execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk
it changed, or or & attacyment wiﬂqn a\idgess, with all other like empowered.

t 8

Q_l R Y pﬂ-m_ SMAIG‘.IW { uié’ A G SNt F ]

CICNMATIHIDE - o



