2008 FOR PROFIT)ORPORATION @ FILED

ANNUAL REPORT Mar 17,2008 08:00 AN

DOCUMENT # P02000011291

1. Entity Name

GABLES MORTGAGE CORPORATION

Principal Place of Business Mailing Address
5200 SW & STREET 5200 SW 8 STREET - o T
| 207 : 207A -
- CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

T 0

03052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE

L ~ 02-0562875 Not Applicable
R el 7| 5. Certticata of Status Desired L] $8.75 adationai

Feo Roquarad

8. Nama and Ackirass of Current Registsrsd Agent

s oo  DoNOTWRITE
CORAIL. GABLES, Fl. 33134 EL 'NTHIS SPACE S

8. The above named entity submite thig statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. ypad of priimd name of regiserad agent and trie ¥ appicebls (NOTE: Regixteiad AQet 4pnaiure riquined when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS | I
e PTSD
NAME VALOES-PACES, JORGE

STREEY ADDRESS | 810 CALBIRA AVE
CHIY-ST-2P CORAL GABLES, FL 3313

NAME - - o R
o UHL'JUUU.?SJS - '

it o _-’ 8-80005-007 1 u iU

TILE R A

NAME

zgﬂﬁ:& l Do NOTWRITE o

NAME
STREET ADDRESS
CITY-ST-21P

m  INTHISSPACE =

e

NAME

STREET ADDRESS
QY -Si-21°

TImE

NAME

STREET AIDRESS
CIry-S1- 2P

12. | hereby certily that the information supplied with this filin é; does not quatify for the exemptions contained in Chapier 119, Florloa Statutes, | further certify that the information

indicated on this report or supplemental repott ia true and accurate and that my signature shall have the same legal effect as if made under path; that | am &n officer or director
trugiee empowered 1o execule this lepon as required by Chapter B07, Florica Statutes: and that my neme appears in Block 10 or Block 1111
an address, with ail other like erpowered.

ols ., PR /
aigfﬁ/ﬁmtgs S-PNSE S '%\ c:b/\o‘é’

(LAIGHATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR e\ Daylime Phone #

of the COIpOration of the receiver
changed, or on an altachment

SIGNATURE:




