2006 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR} . Jan 31,2006 08:00 AM

DOCUMENT # P00000045861 Secretary of State
1. Entlty Name
GABRIEL'S GATES, INC.,
-;ri‘r;:i‘pat Place of B:;mass Mailing Address }
2015 13TH AVE _ 2015 13TH AVE
o o TRV LR
2. Principal Place of Busingss .| 3. Maling Address
Suite, ApL #, gic. Suite, Apt. #, elc, 1 15t MCORE CRZE034 “GIGS}
Ciy & &t City 8 G 4, FEI Numb Appliea Fac
sy & State ity & Stale umber 59-3643680 F %Appﬁg ;;
a0 Country 2p Country 5. Certificate of Stalus Desired O ?eBe.gS mf;:j:;ﬁonal
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame
gg %SIféE-‘-Sﬁ EE(EENDA Street Address {(F.C. Bax Nurmber is Not Acceptatila)
VERO BEACH FL 32960
Gty FL l Zip Code

B. The abave narmed entity submils this staternent for the puipose of ehanging its registered office or fegisterad agent, or both, in the State of Florida. 1 am tamiliar with, and aic=r
tha oulgations of cegistered agsnt. .

SIGNATURE
Signilyra, lypud or pomed rarry of regisleceg agent and 10T 8 apphoame {NOIE- Repsteres Agent sip tjutred witen I DATE
] IT R AR —— e
_FILE NOWIIT FEE,;Q}{QQQQ S LR - v 9. Clection Campaign Finanong  $5.00 may ¢

"Adter May 1, 2006 Feg Wﬂ}.EF\%‘_%‘DgQQ L Trust Fund Cantigution. £ Added to Fegs

Make Check Payale fo Floridg Departiient of Stdts
_‘!E_. . OFFICERS AND DIRECTORS 1. . ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e § 3 petete THLE O Cnange oz
NAME, GRUSKOS, BRENDA K NAKE
STREET ADDRESS § 1550 MIGHLAND AVENUE STREET ABGRESS HOODOOL 12315
ov-si-_{VEAO BEACH FL 32960 ar-s1-2r 02/10,05- 80042-01S 150,00~
T Ol pstets e L P
NAME NAME
STREET AGORESS SINEET ADERESS
CItY-§T- 2P CTY-$i- 2P
TRE [3 oo e ) Changs [hre
NEsE RAME
STREET ADORESS SYREET ADDRESS
oiry-51.29 CIry-SE-2F
TELE [ Detete WLE Ochenge  [Jaa
MAKE MAME
STRIET ADDRESS STRECT ADDRESS
CITY-§T-2P Y- §i-2P
TILE 3 Delete FTLE [3Ghacge o
NAME NEME
STREET ADDRESS STREET ADORESS
CITY-ST-IP £aTy-57- 24P
TiTLe 3 Delete HILE O Change 2 A0
BAME NAME
STAELF ADDRESS SIRLET ADOKLSS
Y -ST- 29 oy-§t-2p

t2. | nereby certrly (hat the informalion supphed with thrs fling doss not gualify for the exemptions contained n Section 118, Fiarda Statutes. 1 unher certily that the inforralic.
incicaled on this report or supplemental repor is frue and accurate and thal my signature shall have the same lagal aflact as if made undsr cath, that | am an officer or die(h
of 1he corporalion of the receiver of lrusies ampowered g execute thig report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block T
if changsd, or on an eltachent with apy address, with alfother ik empowered.

SKGNATURE.( - Z /0L TI2-SEY-F6 ST




