... 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L64436

1. Entily Name

GABRI 7, INC.

Principal Place of Business

1264 SURF ROAD
RIVIERA BEACH FL 33404
us

Mailing Address

1264 SURF ROAD

RIVIERA BEACH FL 33404

us

2. Principal Place of Business - No P.O. Box #

3. Maling Addrass

Suite, Apl. #, ete.

Sule. Apt #, eic.

FILED
Apr 03,2008 08:00 AN

Secretary of State

MG R

1st MOORE CR2E034 (10/07)
City & State City & Slate 4, FE! Number Applied For
65-0185842 Not Apglicable
2 e s "
P Country e Country 6. Certrficale of Statuz Desired O $8'75 ‘?dcm'o"ﬂl
Fee Required
8. Name and Address of Current Registarsd Agent 7. Name and Addreas of New Registered Agent
Name

CINQUINA, ELEANCR
1264 SURF ROAD
RIVIERA BEACH FL 33404

Strest Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named antty submits this statement for the purpose of changing its registered office or registared agent, or oth, in the State of Florida, | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

G gnature, yped of prered Lames of ey Sorad ager kvl LEe | arpliat.

(RGTE Pagisieras AZOr Snaluss foquiret wrdls “omnstiir gh DATE

8. Elacton Campagn Financing
Trust Fund Centriipution. [

$5.00 May Be
Added to Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITER D 1 pete TITLE O thange [ Addition
NAME CINQUINA, ELEANOR HAME
STREET ADDRESS | 1264 SURF ROAD STRFET ALDRRSS
CITY-ST-71P RIVIERA BEACH FL 33404 CITY-5T-2P
TIE D 7 oeete TILE [ Change [ Addition
NAME CINQUINA, ANTHONY HAHE
STREET ADDRESS | 1264 SURF ROAD STREFT ADDRESS
ory-s1-27  |RIVIERA BEACH FL CITY-ST-10P
Tme [ peete i3 Gennnoea?q 1 O Change [ Addifion
hAE et - N4/15/08-00022-006 150,00
STREET ADDRESS STREET ADDRESS et 14 RO WA LSl e ol i B i
CITY-ST-2P CiTY-3I1-2IP
TMLE 7 Deigte TiTLE [ Change £ Addlion
HAME NAME
SIRELT ADDRESS STHEED ADDRLES
CITY-ST-21P Y- SF-2IP
TINE [T Deiele e 3 Change [ Addition
HAME HEMT
STRECT ADDRLSS SIHELT ADORLSS
CITY-ST-2IP CIry-51-21p
TITLE 2 Delgle TmE O Change [ Adelition
NAME KAME
STRCET ADORESS STRELET ADDRESS
CITY-§7- 21 CITY-ST- 28

12. | hereby certify that the information supplied with this filing does net qualify for the examptions contained in Seclicn 119, Florida Statutes | further certily that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the samo legal eiect as ¥f made under oath: that | arn an officer or director
of the corporaiion or the receiver or trustee ermpowered 10 execule this report as required by Chapter 607. Florida Statutes: and that my namea appears in Block 10 or Blogk 11

if changed, or on an atfachment with an adar

SIGNATUR

ith i olher like empowered.

feer J3-/5-08

SIGNATURE AND TYPED OR PRINTED w& QF SIGNING OFFICER QR DIRECTOR

Gata Cuay: o Froio s




