2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P02000053679

1. Entity Name
GABLES RESIDENTIAL PLAZA CORPORATION

Secretary of State

03-05-2007 90050 003 ***150.00

Principal Place of Business

2903 SALZEDO STREET
CORALGABLES, FL 33134

Mailing Address

2903 SALZED(Q STREET
CORALGABLES, FL 33134

guu= -

DO NOT WRITE IN THIS SPACE

UAAEOR AR

02212007 No Chg-P CR2E034 {(11/05)

4, FEI Number Applied For
30-0085112 Not Applicable
: $8.75 Additional
8. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

MARRERO, JULIO C
2903 SALZEDO STREET
CORALGABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The abaove named aentity submits this 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 agant.

SIGNATURE

Signature, typed or printest nama of regisierad agent and ke if applicable.

{NOTE: Registarad Agant signature required when reinstating) DATE

FILE NOW!l! FEE IS $150.00

After May 1; 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.°0 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P
NAME MARRERC, JULIO

STREET ADDRESS | 2803 SALZEDO STREET
CITY-S7-2P CCRALGABLES, FL 33134

THLE v

NAME MARRERO, FANIO
STREETADDRESS | 2903 SALZEDO ST.
CITY-57-2P CORALGABLES, FL 33134

TITLE S

NAME MARRERO, JULIO
STREETADDRESS | 2903 SALZEDO ST.

GITY-ST- 2P CORALGABLES, FL 33134

TITLE T

NAME GALCERAN, GILBERTO
STREETADDRESS | 2903 SALZEDO ST.
CTy-§T-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE
NAME
STREET ADDRESS

CITY-ST-ZiP //)

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wilh_thi§ fili
indicated an this report or supplemental report is’true
of the corporation or the receiver or trustee empower

accurate and

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment withaﬂdress‘ wit i owered,
SIGNATURE:

SIGNATYRE AND TYPER/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

”Z/ZG;ZW FOT- Y- 063

Daytima Phone #




