2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 May 09, 2005 8:00 am

DOCUMENT # P01000033058 Secretary of State
1. Entity Name

GABLES GALLERY HAIR SALON, INC. 03-09-2005 90287 012 **130.00
Principal Place of Business Mailing Address

2300 CORAL WAY 2300 CORAL WAY LTURNTOP

SUITE #200 SUITE #200

MIAML FL 33145 MIAMI, FL 33145 i !} f
v D AT R
2900 S. W. 69TH AVE SAME

Suite, Apt. #, efc. Suite, Apl. #, exc. 04302005 Chg-P CR2E034 (1/03)

City & Siate City & Siate 4, FE! Number Applied For
MIAMI -FLORIDA 65-1093036 Not Applicable
33";- 55 (IZF]ounStly A ap Couniry 5. Cettilicate of Status Desired a gg'gasqﬁfgmnai

8. Name and Add of Current Reglstered Agent 7. Name and Address of Naw Reglsterad Agent
Name
FLORIDA ANNUAL REPORT.SERVICES, INC. . LISETTE TUR :
2300 CORAL WAY Street Address {P.O, Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145 2900 S W 69TH AVE
City Zip Coci
— MIAMT FL | 330%%

8. The above named enlily sufijmils this statement or the Yurpose of changing its registered office or registered agemi, or both, in the Stale of Florida. + am familiar with, and accept
the obligations ¢f regisifted agent

T *

SIGNATURE?

Signature, typed o u'r'udmdrag;tammumgmaﬁuéwcanh. (NOTE: Regratered Agent mrenue reqused when renstatng) DATE
FILE NOW! FEE IS '$150.00 :| 9 Etection Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00., Trust Fund Contribution. O  AddedtoFeas
10. . - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O vetete TIMLE [0 change (] Addition
NAME TUR, LISETTE HAME
STREET ADDRESS | 2800 SW 69 AVE - STREET ADDRESS
CATY-ST-ZP MIAMI, FL 33155 CTY-ST-2P
TILE [ pelete TITLE (O Change (] Addition
STREET ADIRESS T o STREET ADDAESS
CY-ST-ZP o CTY-ST-2P
TLE . [T Detete TITLE [ change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P — IR GiTY-ST-2IP oL o
TILE 3 petete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -ST-27 CrTY-ST-2P
WILE 1 peiete TITE [ change T Adéition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CrTY-S1-7P
e T pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-§1-2P

12, | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section $18.07(3Xi). Fiorida Statutes. | further certity that the information
indicated on this repart of supplementat repoit is true an; Band that my signeiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 #
changed. or on an attaclkynent wj empowered.

SIGNATURE:

RIGNATUHRE wmonmmommsﬂmm DIRECTCA D Daytrme Phone &




