2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

q P - —
DOCUMENT # P03000032008 FILED
1. Enlity Name
GABLES TITLE SERVICES, INC. 05 JUL 27 ARl 15
.'-:.'.f . : .-:'."& \ :.'l:. 3 l rr', [
Principal Place of Business Mailing Address ; f\ L,'ﬂf |r"J i, FL::;:; ,'
1150 NW 72 AVE. 1150 NW 72 AVE,
455 455
MIAMI, FL 33126 US MIAMI, FL 33126 US
R S RV NN OCA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04-3782780 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired () gg‘gi&f:;ﬂonal
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registarad Agent
Name
DECESPEDES, MARLENE C
1150 NW 72 AVE. Street Address (P.O. Box Number is Not Acceptable)
455
MIAMI, FL 33126
City FL Zip Code

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

SIGNATURE
Signature. typed or printad name of registered agent and title 1 applicabte. [NQTE: Registerad Agent sigrature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fung Contribution. O  Addedto Fees
10. ! QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ Change [ Addition
NAME DECESPEDES, MARLENE C NAME . . _
SIDODSE40EA a0
STREET ADDRESS | 1150 NW 72 AVE.#455 STREET ADDRESS p - ety e
cmv-s-zF | MIAMI, FL 33126 CITY-ST- P 08/11/05--01050--020  ##bl. 25
TITLE D ﬁDelem THLE [ Change  [7] Addition
NAME PILOTO, MARIA NAME
STREET ADDRESS | 1150 NW 72 AVE. #455 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 Cmy-ST- 27
TILE 3 pelete TITLE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIne 1 oelete TIiLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CY-ST-2IP
TMLE [ Delete TILE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITy-ST-2IP

12. | hereby certify that the information supplied wiliais filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental repogl#§ Jue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recejver or trustee giipgivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy i g im ail other like empowaered.

SIGNATURE:

Date Daytina Phora #
LM

WL NEmE UL £ 0 Luud



RESIGNATION

I, the undersigned officer and director of GABLES TITLE
SERVICES, 1INC., a Florida corporaticn, do hereby tender my

resignation, to take effect immediately.

DATED this -8‘ day of July, 2005.

WITNESS MARIA PILJTO, DIRECTOR

gﬁ'gm (Bem
WITNESS é
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