2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED |

DOCUMENT # L64436 Apl‘ 06, 2007 08:00 A
1. Enliy Narno Secretary of State
GABRI 7, INC.
Pringipal Place of Businoss Mailing Addrass
1264 SURF ROAD 1264 SURF ROAD
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 |
2, Principal Place of Business - No P.O. Box # 3 Mailing Address . |
SANE ‘
Suite, Apl. #, alc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/06) |
City & State City & Stale 4, FEI Number 65-0185842 Applied '_:O[
Not Applicable ,
dp Counlry Zip Country 5. Certificale of Status Desirog (| 58'75 Additional .
Fee Required '
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
B Namao - ‘
CINQUINA, ELEANOR SHAME
1264 SURF RoAD Slreot Addrass (P.O. Box Number 15 Not Acceptable)
RIVIERA BEACH FL 33404
City FL Zip Code

8. The above named entity submils this statoment for the purpose of changing its registerod office or registerod agent, or both, in the State of Florida, | am familiar with, and accept
the obligaliens of regislered agont.

SIGNATURE

Signature, yned o prntag name of regisierad agenl and Lile i appbcable. (NOTE: Ragistarad Agan! s.grature recured wha i reinstaiing) DATE

-FILE NOWI!!' FEE-IS $150.00 - '
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payzble to Florida Department of Stats ¥

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10, OFFICERS AND DIRECTCORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D (=1 Delete we L O change [ Aneiion

NAME CINQUINA, ELEANOR NAME HO0000E92922

51910 o ss | 1264 SURF ROAD STRELT ADDRESS D4/ 16/ 07-50019-012 150, 00
cy-sr.zp | RIVIERA BEACH FL 33404 ! CITY- ST 7IP

e D O Delete e (T change [ Addiven |
NAME CINQUINA, ANTHONY NAE _
sireer apontss | 1264 SURF ROAD SIRCET ADDRS S8 |
oy-st-zp | RIVIERA BEACH FL Y -SI- 2P '
(T - e = Prage oL R = —w - s e «. =[] Charon [ Adgition

NAME NAME

STRET ADDRLSS SIRI Y ADDRI S

orv-st-ap |- CITY-ST-7IP

TIIE [ Doless AL (] Change [ Adeition

NAME NAME

SIREET ADDHLSS SIRITT ADDRE S5

CIrY-SI-21P CIY-sT-11P

e [ palete e [ change [ Addilion

NAME NAME

STHET ANIRLSS STRLCT ADDRESS

Y- ST-1P cifY-SI- 2P

e [ Detoto T, Clchange [ Adgitien

NAME NAME

SIAEET ADDRESS STRIET ADDRISS

CITY-ST-2IP CITY-ST-21P

12. | hereby corlify thal the inlormalion suppliod wilh this filing does not qualify for tha oxomplions conlained in Seclion 119, Florida Stawtes. | further certify that Ihe information
indicated on this repor or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oalh; thal { am an officer or direclor
of the corperation ar fbe receiver or trustae empowered to execute this report as racuired by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

it changed, nment with an address, wjth all other ke smpowered.
,é,‘_g___ﬁ____ 3-3%-07 SUL/I-F¥F-27v 7

EIGNATURE ANDLPMPED OR PRINTED NAME OF S1GNING OFFICER OR HREC TOR Cinla [T T




