. FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000011291 Secretary of State
1. Entity Narme (03-22-2006 90030 010 ***150.00
GABLES MORTGAGE CCRPORATION.
Principat Place of Busineas Mailing Address S
5200 SW 8 STREET 5200 S 8 STREET JUuUyd o«
200A 207A
CORAL GABLES, A 33134 CORAL GABLES, FL 33134 T " —
5 I H

e s [ G R A R AR L

Sulte, Apt. #, etc. Suite, Apt. #: efc. 03102006 Chg-P CRZED34 {11/05)

City & State City & State 4. FEI Number Appiied.For

02-0562875 Not Appticable
zp Country zp Country 5, Certificate of Statss Desired [ E:Js Additionat.
6. Nama and Address of Current Rogisterod Agsnt 7. Hame and Address of New Registerad Agent

Name

VALDES-PAGES, JORGE A

910 CALBIRA AVENUE Stee! Address (P.0O. Box Nuanber is Not Acceptahle)
CORAL GABLES, FL 33134

City FL [ Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am famifiar with, and accept
" the obligations. of registered agent.

SIGNATURE
, typedt oF printed rame of registovec agent and e ¥ (NOTE. Registered Agert signsisus racrined when renstatng) . DATE
FILE'NOWH! FEE IS $150.00 8. Eiection Campeign Finencing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Teust Fund Contribution. _ 0O  AddeatoFees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
o P =1 KT P.T 5. B FThange. [ Adeiion
NAME VALDES-PAGOS, JORGE NAKE VALOES ~-PACES JoesE '
STREET ADDRESS. | ©10 CALBIRA STREETADDRESS | 1O CAL B TRA AVE
tar-§T-2P | CORAL GABLES, FL 33148 CY-STIP |G RAL GABLES, FL 32139
e 3 Detere TLE Ocrange [ Adiiion
NAME NAME
STREEF AQDRESS " STREET ADORESS
<ny.-S1-2e . CITY-ST-2P
e L] Detete -ImE O Cange [ Adgition
RAME " NAME
STREFT ADDRESS " STREET ADDRESS
CAY-ST-7F CY-ST-2IP
T [ Detete TIE Dcrange [ Addition
RAME NAME
STREEE ADDRESS STHEET ADDRESS
Y -ST-7P . _ﬂﬂ-SI-ZFF
e [ petete TE [ crange- [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-§1-2p - -CHY-$T-2P
e O Dexte I O ctange ] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12 Ihexebycerﬁiyﬁmtﬂehlmnmﬂmmpptiedmﬁmmislgngmesnutquaﬁ[y for the exemptions contained in Chapter 119, Forida Slatutes. | further ceriify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lega! effect as if mage under oath: that | am an officer or director
- of the corporation or the wet Of ihustee empowered to execule this repont as requited by Chapter 607, Rotida Statutes: and that my name appesars in Block 10 or Block 11 if
changed, or on an attach t with an address. with all other like empowered.

SIGNATURE:y Gl JoREE VALDES-PACES . PR 3/ / o/Oé

SICMATURE AND TYPED OR PRINTED MAME OF BIGMIMO OFFICER OR DIRECTOR Deytrms Phone 8




