2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H75687 Jan 28, 2008 08:00 AT
1. Entity Narme . Secretary Of State
GABRIEL CORP. OF KENDALL
Principal Place of Busingss Maiing Addrass
DBA PAUL DANIELS DBA PAUL DANIELS
3201 N. OCEAN BLVD. 3201 N. OCEAN BLVD.
FT LAUD FL 33308 FT LAUD FL 33308 |
us us |
2. Pringipal Place of Busingss - No PO, Box # 3. Mrnling Address

Suite, Apl, 4, etc. Sule, Aol #, gic. 15t MOORE CRZE034 (10/07)

City & Slate City & S1ate 4. FEI Number Appiied For

65-0370608 Mot Apslicable
ap Couniey an Country 5. Certficale of Status Desired &l 58.75 .ﬂ_\dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;ngEF\IKEY,Zgg*JI'If- TER Strast Address {P.C. Box Mumber is Not Asceptable)
N MIAMI BEACH FL 33180

Cily FL Ziis Code

8. The avove named antily s:bnits s slatement or the purpose of changing s registared office or regisiared agent, of ootn. in the Siate of Florida. | am familiar with, and aceept
the cbligalicns of registered agenl.

SIGNATURE

8 agn e, e 06 oeed namio of rig tread naertate e |l cagin {NGTE Feguotren AZor Lo i lur e redunie v -omsbibr g DAY

Ll FILE-NOWHE FEE IS $150.00 15
1171 After May 1, 2008 Fee Will Be §550.00 . =2
Make Check Payable to Florida Depariment of State

9. Eweton Camopaign Fnurcing $5.00 May Be
U Trust Fund Conmnutian ] Added 1o Fess

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 14

TITLE PD O peete Thif [ Change  [] Addilon
HEME SHWEKY, PAUL HAME Uononnen2izi

STREETADDRESS | 2520 NE 208TH TERRACE TAEFY ADORESS f2/01A08-800477-017 150,00

CITY-51-2I1 N. MIAMI BEACH FL CITY-S1- 71

MLF STD 1 veete HILE [Jcharge [ Addihon
NAME BASALONE, DANIEL HATIE

STREFTADDRRSS [4481 NW. 19TH AVE. SIFET ADDRFES

CHY-5T-71F OAKLAND PARK FL CITY 5T 71P

it [ paes e ] Changa (] adidition
HAE W newe .

STREET ADDRESS STREET ADJRESS

CITY-ST- 21 CiTY-ST-2P

NILE 3 pe'ate TILE [ Change [ Addition
HEME HAML

STREET ADGRLSS STALET ADORLES

CITE-ST- 2P CITY- 5120

TIME O pece it O change [ Aadition
HAME HINL

STREL] ADURLSS SI%EET ADDRESS

QI -$1-21P CITY-S1-2IP

TILE J Deets THLE [ Change 7] Aeditign
MEMT HARAE

SIKCLI ALURCSS SIRELT ADURLSS

Cirye31- 217 CITY-8T- 211

12, | hereby certity that the information supplied vath this filing doas net qualify for the exempuons contaned in Sector 119, Flrida Slatutes [ {urther certly ihat the mtonmation
indicatzd on this report of supplemaental repart is e angd accurale anc thal my signature shall have the sama legal artaci as if made under cath; that | am an ctficer or director
of the corporaicn or g Caiver or ruge empowered 19 execule this report &3 required by Chiapier 607, Flanida Statutes; and that iny narre 2ppears in Block 10 or Block 11
it changed, or on anktaciyien! wig) anZioress, with ail olher ike empowered.

SIGNATURE: _\S Cu, QAULSHWEW //w/oY Y565 0XG |

A
S§MATURE AND TYPEDBH PRINTED NAKE WF SIGNING-@FFITER OR DIRECTOR T3l D wing Fhore &




