%TOCWFOR‘Pﬁ‘OFIT“CbﬂPORATION%— FILED
ANNUAL REPORT (AR) Feb 17. 2006 8:00 am
DOCUMENT # m49854 i Secre,tary of State

1. Entity Name
GABLES HOLDING CORP. 02-17-2006 90087 Q08 ***150.00

Principal 'F'Iace of Business s Mailing Address
2801 P%NCE DE LEON BLVD 2801 PONCE DE LEON BLVD

B s i B I

2. Frincipal Place! Business 3. Mailing Addreb
Y5/ Dowecles®ef 41457 Do oo RS
Suile, Apt. #, £lc. Y Sulle, Apt. #, ete. ] 15t MOORE CR2E034 {10/05)
City & State L City & State 4, FEI Number Applied For
WA Lo F M/L Carda ;l 59-2797538 Not Applicable
Zip Countn Zip Country L ) $8 75 Additional
5. Certilicate of Siatus Dasired O - :
>3(33 A 23/3 LS 38780
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name/z ] / # .
PRAHL, H. WILLIAM JR. Street Add{’-stsﬁflc'f Egox N n:berD l‘l\ﬁ{ gﬁéeptable’; =
2801 PONCE DE LEON BLVD, BLVD. 415 T )
it Eef[G S
SUITE 455 ¢ — 7
CORAL GABLES FL 33134
City . Zip Code
W e FL |3%/23
8. The above named enlity submits this statement for the purpose cf changing its registered office or registered agaent, or hoth, in the State of Florida. 1am 1ami|iar'wilh, and accept
the abligations of jegistered agent.
SIGNATURE Z v ;’ -w///-ﬁu& PCQ-(JL 7 oL-o72-cb
Signature, lyped or praited narme 0l regisiered agent andtitle o apphcatie. (NOTE: Regislered Agenl signaiuce !a(]u‘led when tainsiabng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conuribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e oP (3 gelete TIME I change [ Addition
NAME PRAHL, H. WILLIAM, JR. NAME

STREET ADORESS | 4151 DOUGLAS RD : STAEET ADDRESS

CiTy-S1-7IP MIAM! FL GITY-5T-2IP

RILE DV {1 petete THLE [O Change [ Addition
NAME PRAHL, ROBERT A. HAME

STREET ADDRESS 3821 EL PRADO STREET ADDRESS

or-S-AF | MIAMIFL B - CITY-ST-ZIP - T 7" - ) -
g [ U U 3T S 1117 SR I e _ [ change [ Addition
NAME HAME -

STREET ADDRESS STAEET ADDRESS

GITY-ST-7P GTY-SI- 7P

TLE [T pelete TIE 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CIFY-5T-2P

TITLE 3 Delete THLE {change [ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 21 CITY- §1- 7P

TILE O delete TITLE [ Cchange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

12. | hereby certify that the intormalion supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legat eflect as if made under oath; that § am an officer ar director
of the corporation or the raceiver or rustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an addres: all other like empowered. ] e
SIGNATURE: .%/;c@am @W 1Y) /?m/z N 020706 TUL)Y.S/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aly Dayhme Phone 4




