2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2008 08:00 A

DOCUMENT # P00000059158 Secretary of State

1. Entity Name
GABRIELLE HOLDINGS CORP.

Principal Place of Business Mailing Address
¢/0 ORION INVESTMENT & MANAGEMENT LTD. C/0 QRION INVESTMENT & MANAGEMENT 7D,
POST OFFICE BOX 560607 POST OFFICE BOX 560607

MIAMI, FL 33256 ' MIAMI, FL 33256

MMM

01042008 No Chg-P CR2E034 (11/05)

4. FE! Number Appled For
65-1022946 Not Applicable

58.75 Additional
Fee Required

"7+ | B Certiicate of Status Desired O

"- ‘. L & H

6. Name and Address of Current Registered Agent

DO NOT WRITE .
(IN'THIS SPACE

) ,,‘,-v,,,{

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

MiAML, FL 33156

ie”

8. The above named entity submits this statement lor the purpose of changing its registered office or regislsreu agent, or bom. in the State of Florida. | am familiar wimi and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed nama ol regisiered agan: and 1lle if applicabia [NOTE: Ragistarad Agant signature recuired when rastating) DATE
FILE NOWH! FEE IS $450.00 8. Srection Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O AddedtoFees ;
III~ 1 T H'-'-m eru !-"”:4'.’1 SRR ENE
0. OFFICERS AND DIRECTORS ; T T L e T
TITLE PD ’ A
NAME BUHRMASTER, NORMA J

STREET ADDRESS | POST OFFICE BOX 560607
CITY-ST-21p MIAMI, FL 33256

TLE VPD *

NAME BRANT, BARRY
CSTREET ADDRESS | POST OFFICE BOX 560607
erv-stze | MIAMI, FL 33256

TIMLE VSTD

NAME CHIANTERA, ROBERTO
STREET ADDRESS | POST OFFICE BOX 560607
CITY-ST-2P MIAMI, FL 33256 ’

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filin é; does rot guality for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the informartion
indicated on this report or supplemental report is tru¢ and aceurale and that my signature shall nave the same legal sffect as it made uncer oath: that t am an officer or director
of the corporation or the receiver or trustee empowered Jglexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with gp addrfss, With aother fike empowered.
SIGNATURE: /fi /1 j.l }}/09 305- ¥18-8400

smun‘ﬂne‘u wpv D“W NATE/F STNING OFFICER OR DIRECFOR Duie Dayume Prone &




