2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J14352

1. Eniity Name,~
»

GABLES SERVICE CENTER, INC.

Prncipal Place of Buginess

8721 5W 132 STREET
MIAMI FL 33178

- Mailing Adgress

— 8721 SW 132 STREET
MIAM] FL 33176

2. &ppcipat Place of Busimess

3. Mahng Address

Suite, Apt, 1, ete,

Suite, Apt. &, slc.

FILED

Mar 23, 2006 08:00 AM

Secretary of State

TS

MIAMI FL 33157

15t MOORE CR2E034 {10/05)
City & State City & Stata 1 4. FE! Number Applied For
59-2665427 l'm
2ip Counipy Zip | Country 5. Ceniticaia of Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Rame and A&érgs_s _E:f_-h!gy Reglstered Agent
Narma
HEDIN, THOMAS
A 0 A 1
17605 S W 84 AVE Swreet Address [P.O. Box Number is Not Aceeplable)

City

ilie obligations of regisiered ageri.

SIGNATURT

- FLi Zip Cotle

8. The abave named entity sutymils this staternent tor the purpase of changing s o régiét_er_ea_brﬁce of regisréred é[gent. ot both, in the State of Flarida. | am familiar with, and accey

Sgnalute, Yyped of prete parw O teqsiuied agont and e § apphcabia

ENDTE Regislored Ageel Signande requiad when reinsialng}

DATE

4. Election Campaign Financing  $5.00 May &

.- After M;ay_t, 2008 F@erﬂ:ﬁg L Qir« Libie Trust Fund Comibuton. [ Added io Fess

' Make Gheak Payable to Florida Départment of State”

ta. QFFICERS AND DIRECTORS . ___ADOITIONS/CHANGES TO CfFICERS AND DIRECTORS N 11
T PT M Gegetn THLE UO0000% 78399 O Change T A
Wi HEDIN, THOMAS - U4/05/06-50023-012 150,00

STREE sbustss (8721 SW 132 STREET STRFLTADORESS

CMY-ST-2P | MIAMI FL 33176 CIY-$t-2F

mIL 3 Delete ™ £J Chenpe [ A2
NAME NAME

STRECF ADDRESS STREET ADDRESS

Ty~ $5-2F CHTY-57-2P

e 3 pelete TTLE [3 Change [ &ae
NAME MAME

STREL1 ADURESS STREET AQURESS

Ty -57-71 oHy-s7-2P

TTLe 3 Delete e [ Change [ Astar
HAME NAME

STREET ADUIESS STRECT ADDRESS

Ly-§7-77 cirv-51- 2P

e 7 perete wiLe Ol Changs [ Addes
NAME MAME

STREET ADDIESS STHEET ADORESS

GITY-ST-2F CY-SI-BF

TILE 1 petete THLE O chasge [ 2:
NAME NAME

STAEET AUDRESS SIKELT AODRESS

LTY-51-1F CrY-ST-2p

t2. | hereby cartify that the infarmation
indicatad on this reporn or supplp
of the cosporation of the recpi
it changed, ar an an altachtes

apfpliad with this filing dees aot qualily tor the exemiptions contained in Section 118, Florida Statutes. | further certify that the informatian
dl report is rue and accurate and that my signature shall have the same legal elfect as it made under aalhy; that | am an afficer or diraciar
erirustes emoowerad 0 execule 1his repor] as required by Chapter 607, Florida Statules; and that my name appears in Bicck 10 or Block 11
with an address, with all other like .




