FILED
2007 FOR PROFIT CORPORATION May 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O2000114170 05-08-2007 90005 009 ***150.00

1. Entity Name

GAB DESIGN, INC.

Principal Place of Business Mailing Address )

1396 NW 159TH AVE 1396 NW 159TH AVE

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 4 0 1 0 7 7 9 3

R e D AR EAR AV A
Suite, Apt. #, etc. Suite, Apt. #. el 02032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

11-3658972 Mot Appiicable
Zip Country 2P Gountry 5. Cerlilicate of Status Desired 0 $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BANCORA, GABRIEL A :
7764 NW 71 STREET Street Address (P.0. Box Number is Not Acceplable)

MIAMI, FL 33166

City FL | 2Zip Cede

8. The above named enlity submits. this statement for the purpese of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE

Signature. Iypap of printed name -;l =] slefed agent ang Wlie if : INOTE: RBg-Clorsg AGem sqnatre loqurss whe spmstating) DATE
FILE NOW!!! FEE IS}‘ISE).OO 9. Election Campaign Einancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD - O Detete TILE [T change [ Acdition
NAME BANCORA, GABRIEL A NAME
STREET ADDRESS | 1396 NW 159TH AVE STREET ADDRESS
CIY-sT-ZIP PEMBROKE PINES, FL 33028 Ciy-s1-2IP
TLE [ Delete g [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
TILE O oetete e [ change ] Addition
HAME HAME
STREET ADDRESS STHEET ADDKESS
CITY-§T-2iF GIiY-51-7IP
THTLE O Delete TILE [l Change [ Aadilion
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZIP CIvY-S1-21P
TITLE O Delele TIE [ Change [ Agdition
NAME HAME )
STREET ADDRESS STREET ADDRESS
chy-S1-21P Cy-si-ow
TIME [ Detele TITLE [ Change  [] Addition
HAME HAME
STREET ADDAESS STRCET ADDRESS
Y- §7-2IP CITY-51-2Ip

12. | hereby cerli!% that the information supplied with this filing does not qualify for the exermnplions contained in Chapier 119, Florida Statutes. | further ceniity that the information
indicated on tnis report or supplemartal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ofyrustee empowered to execute this report as required by Chapler 807, Floridz Slalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilkjn adf.ress‘ with all other like empowered.

o)

mcr.q'r,‘uuwnm“ue OF SIGNING OFFICER OR DIRECTOR Data Uaytme Prcng 1

SIGNATURE:

V



