2007 FOR PROFIT

ANNUAL REPORT

FILED
Apr 18,2007 08:00 AM

CORPORATION

DOCUMENT # P030000255

1. Entity Narme

GABLES PROPERTY INVESTMENTS

54
I, INC.

Secretary of State

Principal Place of Business

550 BILTMORE WAY
740
CORAL GABLES, FL. 33134

Mailing Address

(/0 550 BILTMORE WAY
SUITE 740
CORAL GABLES, FL 33134

IR

03282007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T oo Aopiea Fo
20-0853350 Nat Applicable

$8.75 additional

5. Cerificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

VELAZQUEZ, ROOSEVELT
SHIPNET 6-1393, P.O. BOX 02-5210
MIAMI, FL 33102-5210

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatuts, typed of prinlad nama of registerad agant and tile il applcabls (NOTE' Registerad Agen signaturé reguired when reinstanng) DATE

8. Election Campaign Finanging
Trust Fund Contribution,

35.00 May Be

FILE NOWIII FEE IS $150.00
Added 10 Fees

After May 1, 2007 Fee wlill be $550.00

10. QOFFICERS AND DIRECTORS [

TITLE D

NAME ROMERO, HUMBERTO
STREET ADDRESS | 550 BILTMORE WAY, #740
CITY-ST-ZIP CORAL GABLES. FL 33134

TILE

NAME

STAEET ARDRESS
GITY-ST-21P

TTLE

NAME

STREET ADDRESS
GITY-§7-2IF

DO NOT WRITE

HLE

NAME

STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiY-ST-2IP

Uoooooe 14321
D4/27/07-80013-013 150,00

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

is filing doas not fualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
accurate ahd that my signature snall have the same legal effect as if made under oath; that | am an officer or director
expeute thls report as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 11 f

Hllmbéh[ﬂipbm\?ro

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

12. ! nereby certify that the information supDIi!rd with
indicated on this report or supplemenial rgport is ffue a
of the carporation or the receiver or trusted

SIGNATURE:

Y2

Dayums Phone 4




