2007 FOR PROFIT CORPORATION

v ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # P02000053606

1. Entity Name

GABY Z ENTERTAINMENT CORP.

: 02-05-2007 90122 025 ***150.00

Principal Place of Business

3754 SAN SIMEON CL
WESTON, FL 33331

Mailing Address

3754 SAN SIMEON CL
WESTON, FL 3331

60012726

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN

Suite, Apt. 4, etc. Suite, Apt. #, etc.

01262007 Chg-P CR2E03 (12/06)
City & State City & State 4. FE! Number Applied For
01-0633344 Not Appiicable
Zip Count .
! untry “o Country 5, Certificate of Status Desired | 58'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

ZYSERMAN, GABRIEL A
3754 SAN SIMEON CIRCLE
WESTON, FL 33331

n
. L3

Street Address (P.0. Box Number is Mot Acceptable)

City

2ip Code

FL

B. The above named entity submils this statement for the purpose of changing ils registered office or registerod agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire. tyoed of prnted name of reristered agent and We if apphcable

(NGTE Reqsiarea Agent sigratura 18quirss when reinsizing)

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 71 Detete TITLE [ change {7 Addition
NAME ZYSERMAN, GABRIEL A HAME

STREET ADDRESS | 3754 SAN SIMEON CIRCLE STREET ADDAESS

CiTY-ST-ZIP WESTON, FL 33331 CITY-5T- 21

TITLE [ Delete HITES {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2P CITY-ST-2P

TLE 3 Delete T [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ pelete TIE O Change T3 Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§T-2IP CITY-51-21P

TITLE [ pelete TIne [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2F CIY-8T-2IP

TIMLE [ delete TITLE {Z) Change (1) Addition
HAME NAME

STREET ADORESS STRECT ADDRESS

CIFY-51-2IP . CiY-sT-2p

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is,
of the corporation or the receiver or irustee emp
changed, or on an aliachment with an address,

SIGNATURE:

is liling does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
d 10 execute this report as required by Chapter 607, Flonda Slalutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

SIGNATURE AND TYPED ’ PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

Data Daytima Phorg #

V



