: | FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000010271 05-01-2008 90198 022 ***158.75
1. Entity Name
GABLES DIRECT LENDING, CORP.
Pringipa! Place of Business Mailing Address
2725 SARLZEDOQ STREET 2725 SALZEDO STREET
2ND FLOOR 2ND FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P R | s RSO
Suita, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FEI Number Apptied For
65-1070405 Not Applicable
o Country ap Country 5. Certificate of Status Desired -g’ Eeae';?qﬁdr:;uo"a'
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY ) Straet Address {P.0. Box Number is Not Acceptable)
SUITE 103
MIAMI, FL 33145 -
o - City FL ‘ Zip Code

8. The above named entity submits this statament for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. -lha obligations of registerad agent.

SIGNATURE
Sigrature, typed or printea name of registered agent and litls if applicable (NOTE: Registered Agsnt signaturs required when reinstating} DATE
' FILE NOWIII' FEE'IS $150.00 9. Elaction Campaign Financing $5.00 May Be
. Aftér May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . < CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e s O oelete e O change  [J Addition
NAME CRUZ, MIRIAM NAME
STREETADDAESS | 228 ALMERIA-AVE. STREET ADORESS
CIwy-§1-2IP CORAL GABLES, FL CIY-$1-AP
TITLE P O etete TITLE [J ¢change (7] Addition
NAME CRUZ, ANA M NAME
STREET ADDRESS | 2725 SALZEDQ ST, 2ND FLOOR STREET ADDRESS
LITY-8T-2P CORAL GABLES, FL 33134 CITY-87-2P
TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
LITY-5T-2IP CTY-ST-7P
TIMLE 7 oelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE O Delele TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
TITLE O Delete TMLE {J Crange [ Addilien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hargby certify thal the information supplied with this filing doas not quality for the exermptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or suppleggntal report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation cor (he receiveybrirustee empowered to exacute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment bn address, with all other like empowerad.
SIGNATURE: Ane M- Ciug 4 lSJOQ 5o St SIEONY
Dat Daytime Phone ¢

/BSGNAWRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{




