, FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT -- Secretary of State

Pgig;Nl;meENT # P02000053679 03-17-2006 90143 020 ***150.00
GABLES RESIDENTIAL PLAZA CORPORATION
Principal Place of Business Mailing Address
2903 SALZEDO STREET 2903 SALZEDQ STREET 5 000 3 51 2
CORALGABLES, FL 33134 CORALGABLES, FL 33134 ]
N v A0 G
Suite, Apt, #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
30-0095112 Not Applicable
“p Counlry 4 Country 5. Certilicale of Status Desired ] ?igfq Additional
— - —8. Mame and Address of Current Registered Agent _ 7. Nami and Addrass of New Registered Agent -
Co Namea '
MARRERQ, JULIOC
2903 SALZEDO STREEJ' Street Address (P.O. Box Number is Not Acceplal;\e)
CORALGABLES, 33134
City FL l Zip Code
8. The{above named entity submy ig-glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with. and accept

the -

SIGNATURE J@/O Q
Signatur typed or printad name of rogistened agent and title f applicabla, {NOTE: Regisierad Agent signature required whan reinstating) pATE /
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee wilf be $550.00 Trust Fund Contribution. O  Addedto Fees
10. JOFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P {1 Delete TIMLE [ Change [ Addition
NAME MARRERO, JULIO NAME
STREET ADDAESS | 2903 SALZEDQ STREET STREET ADORESS
CITy-51-2p CORALGABLES, FL 33134 CITY-ST-2IP
TIILE A 3 Delete TITLE [ Change [} Addition
NAME MARREROQ, FANIQO NAME
STREET ADDRESS | 2903 SALZEDO ST, STREET ADDRESS
CITY-§T-2IP CORALGABLES, FL 33134 CiTy-ST-21P
TTLE S _ ] Delete TITLE . ) Change  {] Addition
NaME | MARRERO. JULIQ - e A NaME L
STREET ADDRESS | 2903 SALZEDO ST. STREET ADDRESS
CITY-ST- 1P CORALGABLES, FL 33134 . .. . CITY-ST-ZIP
TITLE T O petete TIME [OChange  [J Acdition
NAME GALCERAN, GILBERTO "HAME
STREET ADDRESS | 2803 SALZEDO ST. " STREET ADDRESS
CITY-ST-ZiP CORAL GABLES, FL 33134 CITY-ST-21P
TILE O Detete TMLE : [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-S7-2P CITY-ST-7iP
TITLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-TIP

12. | hereby certify that the intormation supplj
indicated on this report or suppiementatTeport j
of the corporation or the receiver optUstee e
changed, or en an attachment wi

SIGNATURE: 1Nl D22 /06 (S 013
(suom\runs WPWR" TED NAME OF SIGNING OFFICER OR DIREGTOR 7 [ Date Daytime Phone #

is filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
owered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all gther Jke empowered.

/



