2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # H75687

1. Entity Namo

GABRIEL CORP. OF KENDALL

Principal Place of Business

DBA PAUL DANIELS
3201 N. OCEAN BLVD.
F'IS' LAUD FL 33308

u

Maiting Address

DBA PAUL DANIELS
3201 N. OCEAN BLVD,
F'JS' LAUD FL 33308

u

FILED
Feb 16, 2007 08:00 AM
Secretary of State

LA

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apt #, otc, Suile, Apl, # oic, 15t MOORE CR2E034 (10"06)
Cily & State City & Slate 4. FEI Number Applied For
65-0370608 Nol Applicable
Z Counts i Counts i
P euniry Zip ountry 5. Ceruficatle of Status Dasired O $8'75 .d_tddmonal
Fee Required
6. Name and Address of Current Registared Agenl 7. Name and Addrass of New Registered Agent
Name

SHWEKY, PAUL
2520 NE 208TH TER
N MIAMI BEACH FL 33180

Sireet Address (P.O. Box Number is Not Acceplabie)

City

FL ] Zip Code

8. The above named enlity submits this statemenl ior the purpesa of changing its registerad office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl

tho obligalions of registered agent

SIGNATURE

Signalurg, lyned or prnied name o registered agenl and litle ¢ apphcable.

{NOTE: Registarsa Agent signature requred when reinsiating) DATE

'FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of Siate

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PD O pelete e O Change [ Aadilion
NANE SHWEKY, PAUL NAME EHEETT SRSt

sTREET ADDREss | 2620 NE 208TH TERRACE STREET ADDRESS Q272007 -s0041-016 150,00
CITY-SI-2IP N. MIAMI BEACH FL CIy-SI-7Ip . h

TITE STD [ pelete TILE [J change ] Addition
NAME BASALONE, DANIEL NAME

STREETADDRESs | 4481 NJW. 19TH AVE. STRIET ADDHESS

CITY-ST-2IP QOAKLAND PARK FL CIY- ST 7IP

TITLE ] Deiste ML [1Change  [O) Addilion
NAMF NAME. } .
STREET ADDRESS SIRETY ADDRESS

CIlY-S1-4P CITY-S1-2IP

TITE [ Delete TnE [Jchange  [] Acilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST- 7IP

e [ pelele TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STRULT ADDHISS

CIrY- S1-Z1P CiTY-81-2IP

TNLE [ pelele TME [ change [ Addikon
NAME AR

STRFFT ADDRESS SIREET ADBRESS

CIFY -$1-2P ciTy-$1-7p

12. | hereby cartily that the information supplied with this filing doas not qualify for the exemptions contained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thatl my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or t iver or irustoe empowaored o execute this report as required by Chapler 607, Florida Statutes; and that my name appoars in Biock 10 or Block 11
il changed, or on an atlachmgnt with an oss, wilth all other ike empowered.

SIGNATURE: _\\ (3.1 Vv MWy iy

EAATURE AND TYPED ORREINTED NAME OF‘KMNG OFFICER OR DIRECTOR \ Date

I o 05 91

Daylime Phone #




