. FILED

2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000041416 03-20-2007 90020 028 ***150.00
1. Entity Name
GABYLAR INC.
Principal Place of Business Mailing Address q UvJdJuey
520 BRICKELL XEY DR 520 BRICKELL KEY DR
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131 -
PR s A T
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1099784 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired | ?ilgesqtﬁ:j:c:ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION INC ' ﬂ_l()lﬂ[{ L (rég’pbff;f(’ ﬂ;ﬁpmnm% T B
s ncic o BRIk TR DR

MIAMI, FL 33131 N 0-305

CilM FL | 3;.3;7;3 /

“

r
8. The above named entity submils this statement for the purpose of changing it§ registered office or, regua.lcrud dgLn[ or both, in the State of Flarida. | am fanyliar witp, and accept

the oblgations of reg.sxere%f.é 3 D & A/[\/a 702 O Z Z 7

SIGNATURE
SQMWWM of regislered agent and blla il zpplicable {NGTE: Reg:eterad Agent signature requirad when renslatingh D!\TF
FICE NOWIIl FEE IS $150.00 g. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Delete TLE [ Change [ Addition
NAME CURREA, GABRIEL RINCON HAME
STREET ADDRESS | 520 BRICKELL KEY DR STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33131 CITY-8T-2P
TITLE D [ pelee TLE [ Change ] Addition
HAME ROSAS CASTELLANCS, LUZ ANGELA NAME
SIREET ADDRESS | 520 BRICKELL KEY DR STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33131 R oIy -S7-2P
TILE AS Delele THE [ change [ Addition
NAME RCJAS, MARCO HAME
STREET ADDRESS | 520 BRICKELL KEY DR STREET ADDHESS
CITY-S1-2IP MIAMI, FL 33131 CITY-ST-2P
TITLE [ Detete TiTE [JcChange [ Aadition
HAME HAME
SIREET ADDRESS STREET ADDHESS
Ciry-st-2ip CITY-5T-2F
TITLE 3 Delete TIME O change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
ChY-ST-2IP CIIY-ST-ZiP
TITLE O pelele TME [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cirY-sT-2P CITY - ST-ZiP

12, | heraby certify that the infarmation supplied with this 1iling does nat qualify for the exemptlions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direcior
of the corporalion or the receiver or frusles empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachm ith an address, with all clhes like empowered.

SIGNATURE: (L AL S iPes O ¢ /W\\O?\@\ Q\ﬂ(n\ﬂ (\ peen 04 ’2101 305374' 400

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER Dﬂ DIRECTOR Date Davtime Pnane #




