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ONE NORTH CLEMATLS STREET
SUITE 500

WEST PALM BEACH, FLORIDA 33401
TELEPHONE: §61.832.3300

BROAD anp CASSEL o brosdaadcanel com

ATTORNEYS AT LAW

TELECOPIER TRANSMITTAL

DATE: Monday, August 13, 2007 11:56:10 AM
Tor Divielon of Corporationsg
ADDRESS?
TELECOPIER PHONE No.: 18302050380
CONFIRMATION PHONE NoO.:
FROM: GENNIVES BROWN
FROM TELECOPIER PHONE NoO.: 561l-655-1109
TOTAL NUMBER OF PAGES: ¢4 (lncluding covet)
CLIENT AND MATTER! . 40105-0003
MESSAGE:

PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.832.3300

FaX OPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THIS TRANSMISSION IS ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL. IT Is INTENDED
FoR THE Usk OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. Ir THx READER Or THIS Is NOoT THE INTENDED RECIPIENT, YOU
ARE HEREEY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR CoPY OF THIS COMMUNICATION Ik STRICTLY PROHIBITED.
Ir You HavE REcRIVED THIS COMMUNICATION IN ERROR, PLEASE IMMEDIATELY NoTIY Us BY TELEPHONE AND RETURN THE
ORIGINAL MESSAGE To Us AT THE ABOVE ADDRESS VIA THE 1.8, PosTAL SERVICE. THANK You.

BOCA RATON o FT. LAUDERDALE w» MIAMI & ORLANDO & TALLAHASSEE o TAMPA o WEST PALM BEACH
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COVER LETTER Slorida Dept, of State Electronic Filing

Facsimile Audit No. /¢ 70 0863/ 3

TO:  Amendment Section
Division of Corporations

SUBJECT: GABRIWORKS HOSPITALITY CORP.
[Name of Corporation)

DOCUMENT NUMBER;_P03000027351

The enclosed Statement of Change of Registered Office/Agent and fee zre submitted for filing.

Please return all correspondence concerning this matter to the following;

Douglas E. Starcher, P.A.
(Name of Contact Person)

Broad and Cassel

(Firm/Company)

390 N. ORANGE AVENUE, SUITE 1400
(Address)

ORLANDO, FL 32801
(City/State and Lip Code)

For further information concerning this matter, please call:

Douglas E. Stapcher, P.A. at (_ 407 ) 833:4%%(2 | 5
(Name of C’ontactPcmon) ea e ytime Telephone Number

Enclosed is a $35.00 check mads payable to the Department of State.

%ﬂﬂd@; ' %EM“ Ad :
dment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIED4S (1005) o *
2 dept. of S:a1e Electronlc Fifine

Facsimiie ayqy “°-~¢L7Mzg/3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A

8/13/2007 11:56 PAGE

Bread hnd Casssl

FOR CORPORATIONS

Pursuant io the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.]1 508, Florida Stztutes, this

statemen! of change is submisted for o corporarion organized under the laws of the State of _FLORIDA
in order to change His registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; GABRIWORKS HOSPITALITY CORP.

2. The principal office addross; 2295 SHIAWASSEE RD. SUITE 308,
ORLANDO FL 32835

3. The meiling address (if different): SAME

Decument nunber; P03000027351

4. Date of incorporation/qualification: MARCH 7, 2003
5. The name and strest address of the current registared agent and registered office on file with the
Florida Department of State: -
>
G & L AGENT SERVICES, INC. r':,&:: <
o
P Xxm
380 N. ORANGE AVENUE, SUITE 600 §Eﬂ? s
Y
ORLANDO, FL 32801 S o 3
m—< —
Me - M
6. The name and street address of the new registered agent (if changed) and /or registered office " m @
(if changed): e
, Sy
BsC Corporate Services of Central Florida, Inc. Sm &

390 North Orange Avenue, Suite 1400
[P, Box NOT accapiabls)

Orlando, Florida 32801
a%istcrod office and the street address of the business office of its registered agent,

The street address of its re
will be 1dentical.
izedby resolution duly adopted by ity board of directors or by an officer so
2. 1 ybeeoag notified ?n writing of the changc?

th & corporation
DAVID GABRI, PRESIDENT
TPrnted or Typed namE end THIE)

i T W T
nimen{ as regisiered agent and agree to act in this capacity,
wz'ﬂﬂ’rc rggv:'slans of all stgwtgsg_ relative to the pwpggar?_& complete pe%amanc_e

igation of my pgsition os registered agen!l. Or, if thiy
€ registéred qﬂ?ge address, I hereby confirm that the

1 hereby accep! the a
I _ﬁm'heJ;' a rg'g 19 cmg}};f fv'
of my duties, a am famitiar with and cccept the o

locument ix being filed me =‘J"u_rt:o reflect a change in
%)gaamﬂon has Jl-umj{g in wriling of this change.

3 of Central Florida, Inc. /
; : S/13/67
of Registered Agent) {Data)

Vice President

If signing on behalf of an entity:

Douglas E. Starcher, VP

(Typed or Primed Name)
* * » FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE!¥ D823 M Stats Flectranic Filinz
Fecsimile Audit No.4p oo2d 362/ 3

CRZEMS (3/05)



