2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16,2007 08:00 AM

DOCUMENT # P03000025578

1. Eniity Name

GABLES PROPERTY INVESTMENTS lll, INC.

Secretary of State

Principal Place of Businass Mailing Address

7640 NW 25TH ST (/0 550 BILTMORE WAY
SUITE 116 SUITE 740

MIAMI, FL 33122 CORAL GABLES, FL 33122

A

03282007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PRI AppiedFor
20-0853361 Not Applicable

O $8.75 additionat
Fea Required

§. Certificate of Status Desired

5. Name and Addrass of Current Reglstared Agent

o W 25 e 00 DO NOT WRITE
MIAMIL FL 33122 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registeran agent and utis If applicable. {NOTE: Registered Agant signaluré required wheh reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TME D '
NAME HERNANDEZ, ARNALDO

STREET ADORESS | 7640 NW 25TH ST, STE 116
CITY-ST-71P MIAMI, FL 33122

i 00007020

e 04/24707-00135-004 150. 00
STAREET ADDRESS
CITY-ST-2iP

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITyY-ST-2IP

12. ! hereby certify that the information supfiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report of supplementg report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or diractor
of the corporation or the receiver or tfstea empowered to execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with atf address, with all other like empowered,

SIGNATURE: - ﬂrm[do_&mnc/e} f-fdﬁ/)v

IIGNATUVAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

7/




