FILED

—

ANNUAL REPORT Secretary of State

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

DOCUMENT # P00000059158 03-08-2006 90191 007 ***150.00
1. Entity Name
GABRIELLE HOLDINGS CORP.
Principal Place of Business Mailing Address
C/O ORION INVESTMENT & MANAGEMENT LTD. C/0 ORION INVESTMENT & MANAGEMENT LTD. ‘ 5000 157 0
POST OFFICE BOX 560607 POST OFFICE BOX 560607
MIAMI, FL 33256 MIAMI, FL 33256
e s IAARERDICRR AR
Suite, Apt. #, etc. Suite. Apt. #, etc. 02222006 Chg-P CR2E034 (11/08)
City & Slate City & State 4. FE! Number Apptied For
65-1022946 Not Applicabls
Zip Country p Couniry 5. Certificate of Status Desired (] ggegasq lﬁ:’;’;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
B. MACKAY BROWN, ESQUIRE Sten Agorees P10 Bor imoer et A 5
00005 W—IS2NE-STREET treet ress (P.O. Box Number is Not Acceptable
MIAMI, FL 33157
City Zip Code
MG FL [ 5% <

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar Wilh, and acce\pt
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registersd agen! and tile if applicatle. {NOTE; 3 Agent sig raquireq whan 0) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. 0 Added toFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIMLE [ Change [ Addition
NAME BUHRMASTER, NORMA ) NAME
STREET ALDRESS | PO'ST OFFICE BOX 5680607 STREET ADDRESS
CITY-§1-21F MIAMI, FL 33256 CITY-ST-2IP
TITLE VFD T Detete TITLE {1 Change [ Addition
NAME BRANT, BARRY NAME
STREET ADDRESS | POST OFFICE BOX 560607 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33256 CITY-S5T-2IP
TILE VSTD O petete TMLE [ Change (] Addition
NAME CHIANTERA, ROBERTO NAME
STREET ADDRESS | POST OFFICE BOX 560607 STREET ADDRESS
CITY-§1-2P MIAMI, FL 33256 CITY-§7-2P
THLE [ Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE T Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-7P CIFY-ST-2P
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-ST-2P

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered j#fexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with aa address, fith a#other like empowered.
SIGNATURE: ~ | 3-9/ 6¢ 20(- 38 Sy
SIGNATURE Alﬁ TPk orp -Q“u m‘le o;ax*um OFFICER OR DIRECTOR L7 Daui Daytme Phone 8
Ny

!




