-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT: # P02000008492 Feb 11, 2008 08:00 AN
1. Enliy Narmo Secretary of State
GABRIELLA ESTATES, INC.
Puncipal Place: ol Busmess Marling Aridress
391 1 W WATERS AVE ) , - 3811 W WATERS AVE :
ooE 16

2. Pringipal Place of Buginats - Mo P.C. Box # 3. Moiling Adorass

S, Apl. #, etc. Suile, Apl. #, e, 15t MOORE CRZE034 “0’107)

City & State City & State 4, FEI Nunber Appied For

68-0582601 hot Apgiicable
Z suny b4 Co iti
P Courry k Lounry 5. Certficate of Status Desired d ggz'gesqu\::dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie:

gQA:_ﬁ\?\II%)A!FEgéL;ﬂg Suesl Addigss (P.O. Rox Number s Nol Acceptatils)
TAMPA FL 33614

Ciry FL Zip Code

8. The apove named entity submirs this statement for the purocse of changing ils regislered office or registered agent, or £otn, in Ihe Sate of Flcrda. | am farriliar with, and accept
1he abhgetiong of rogistcrad agoent,

SIGNATURE

SNt ra, L] OF Pt 001 1 0 Ot g e Larvl TLe | e satie NOTE Fegunienog Agent s frelume m ] wion o gt raIr

FILE NOW”' FEE is. 5150 00'%:
. i AfterMay 1, 2008 Fee Will Be:5550. {JO- :
' Make Check Payable to Flonda Deparlmeni of State

9. Bleebon, Camoaign Finaneig, 1.$5.00 vay Be
Trust Fund Conrtiibution.  [] Added to Fees

10. OFFICERS AND DIH‘E""TOR: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THF P CJ Gcte L [ Cmege [ sadition
NAME SALADINO, PHILLIP J HAME AIEELERE RS

STREFT ADDKESS {3911 W WATERS #16 STREFT AORTSE 021900000 3-N24 15000
ov-s1-7P | TAMPA FL 336714 OITY-ST- 70

TILE s T Dot TITLE [JChange [ Adifihon
Nz SALADINO, CHRISTINE HAHAE

STREFT ADDRFSS | 7621 ABONADC RD STRFFT ADDRFSS

oTY-3T-7P | TAMPA FL 33615 CITY -5 ik

TILE d Doete i g T change (] Adleiition
HAME HAME

STREET ADGRESS - STAEET ADGRESS

LATE-5T-218 BATY- G- 2P

1nLE 7 Deete Nk . [ Change [ Adtition
HAME HAML

SIREET ADGRESS STRELT ADDRESS

CIY-§F-2P CIY-51-21P

TIILE 2 Deele i3 O Crange [ Addition
HAME HARL

STRZET ADIRCSS STRELT ADDRLSS

Y -1- 21 BITY-S1-1

TTE CC oeate e [ Crargs [ Aadition
NAME HANE

STHZET ADDRESS STREET ADDNESS

CITY - S1- 20 LATY- 8T 2IF

12. 1 hereby certity that tha information suprbed with this filing does not gualfy for the exemptans contained in Sector 119, Ficiida Statutes | furtner cartity that the information
mncicatcd on this report of upp!e I repartis ruG and acehrale ana tnal iy signature shall have the same Ingal ettect 55 it made under oalh. that | am an utices or dreeler
G lhe cof;:)r,.r'a N or the regs lee empowered 1o cute lis rt:porr as required by Chapier 607, Fiorida Swtutes, and that my name appears in Block 10 o Bieek 11

" % g&/f e ol "%/bé a"/ﬁ%fé}(}‘

NATURE AND TYRPED OH PMTED NAME OF SIGNING OFFICER OR IMBECTOR 1500y

T~




