\
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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29,2007 08:00 AM

DOCUMENT # P00000059158

1. Entity Name
GABRIELLE HOLDINGS CORP,

Secretary of State

Principal Place of Business Mailing Address

C/0 ORION INVESTMENT & MANAGEMENT LTD. C/0 ORION INVESTMENT & MANAGEMENT LTD..

POST OFFICE BOX 560607
MIAMI, FL 33256

POST OFFICE BOX 560607
MIAMI, FL 33256

DO NOT WRITE IN THIS SPACE

AN MAE NN

01092007 No Chg-P CR2ED34 (11/08)

4, FEI Numter Applied For
85-1022946 Not Applicabls

0 $8.75 additional

Fes Required

5. Certificate of Status Desired

©. Namo and Address of Current Registered Agent

B, MACKAY BROWN, ESQUIRE
9155 S DADELAND BLDV
#1602

MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entiy submuis this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept J\

the obligauens of registerea agent.

SIGNATURE

Signature, Iyped o pnntad name of ragistered agent and Ll il applicabie.

(NOTE: Regitlered Ageni mgnatue required when reinalaung) DA (3
!

f'l"l |1‘"

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee wlll be $550.00 Trust Fund Contabution

9. Election Campaign Financing

Lo

$5.00 MayBe 0 2007 “"E 8r4 DD..J 150,00

Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE PD
NAME BUHRMASTER, NORMA J

STREET ADDRESS ¢ POST OFFICE BOX 560607
CITY-§T- 8P MIAMI, FL 33256

TILE VPD

NAME BRANT, BARRY

SIRELT ADBRESS | POST OFFICE BOX 560607
ony-51-2p MIAMI, Fl. 33256

TITLE VSTD

NAME CHIANTERA, ROBERTO
STREETADDRESS | POST OFFICE BOX 560607
GITY-ST-2IP MIAMI, FL 33256

e

HAME

SIREET ADDRESS
CIY-S1-7IP

TITiE

NAME

STREET ADDRESS
Ciry-ST-21P

TTLE y
HAME -
STREET ADDRESS
CITy-SI-2Ip

DO NOT WRITE
IN THIS SPACE

12. | nerghy certify that i information supplied with inis litng doas not qualily for \hg exemptions contained in Chapter 119, Florida Stalules. | lurther certify that ihe infarmation
ccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
red 10 axecule this report as required by Chapter 807, Florida Statuteg: and that my name appears in Block 10 or Blogk 11 if

indicated on this repart or supplemental report ig tr
of the corporalion or the receiver or rystee emp,
changed, or on an attachment with agf kddrgks MiRNgI! other like empowered.

SIGNATURE:

}l(()’) 2052789 400

¥
SIGNATURE AN 1% AR PRM‘D VME OFfIGN G OFFICER OR DIRECTOR

¥ Date Oaytme Phona &




