FILED
Mar 06, 2006 8:00

2006 FOR PROFIT CORPORATION

ANNUAL REPORT 03-06-2006 90014 039 ***150.00
DOCUMENT # J17392
1. Entity Narne
BARBARA A. GABRIEL, P.A. ; ;
Principal Place of Business Mailing Address 50“2483
6825 QUEEN PALM TERRACE 6825 QUEEN PALM TERRACE .
MIAM| LAKES, FL 33014 MIAMI LAKES, FL 33014 .
s AR WO
Suile, Api. #, elc. Suite, Apt. #, etc. .02052005 - Chg-P CR2E634 (11/05)
City & State City & State - 4. FEI Nl:mber ‘ Applied For
59-2687073 Not Applicatle
zp Country Zip Couniry 5, Centificate of Status Desired 0 ?eBeZasq ﬂtbnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GABRIEL, BARBARA
6825 QUEEN PALM TERRACE Street Address (P.O. Box Number is Mot Accepiable)
MIAMI LAKES, FL 33014
City FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ‘ ' — : ' — — -

am
Secretary of State

Signetura, typed or printed nama of ragnsiened agent and tle f applicable, {NOTE: Registered Agant signatura requirec whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD (1 Detete TME Ocrange  [J Addition
RAME GABRIEL, BARBARA NAME
STREET ADDRESS | 6825 QUEEN PALM TERRACE STREET ADDRESS
CrY-ST-2IP MIAMI LAKES, FL 33014 CITY-S1- 29
e vD O oetete TE X Crange ] Addition
NAME REECE, ROGER A NAME
STREET ADDRESS | 6825 QUEEN PALM TERRACE STREET ADDRESS
CITY-ST- 2P - crry-S1-2Ip M iame LAKES £i _'330/"/
e [T petete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-55- 2P CIFY-ST-2P
TE (7 Detete THLE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Deete TTLE [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TILE £ Delee TME _ Olcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CImY-SI-2P CITY-S1-7IP

12. | hereby certify that the information supplied with this I'iling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ic execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s\Bsrder . f Lot D Boldnsn o Gogpice abtbe 305558 sys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR P‘éz's Oate Daynma Prong &
+ DERT

\




