FILED

2007 FOR FROFIT CORPORATION Apr 23, 2007 8:00 am

ecretary of State
P030000522
Pé?m?Nl;Jm':/‘ENT # 00 34 04-23-2007 90257 035 ***150.00
GABY'S MAR YACHT SERVICE, INC
Principal Place of Business Malling Address
LoV

15665 SW 74TH CIR 15665 SW 74TH CIR q v s
#9 #9 - .
MIAMI, FL 33193 MIAMI, FL 33193 -
R RSO A RE AP

Suite, Apt. #, 8ic. Suite, Apl. #, etc. 04112007 Chg-P CR2E034 (12/06)

City & State City & State 4, Fél Number Applied For

76-0732433 Not Applicable
i Couniry : L Country 5. Certificate of Status Desired | gg'zesql_ﬁ:’:;““”a'
6. Name and Address of Current Raglstered Agent _[ 7. Narne and Address of New Registered Agent
Name
GUTIERREZ, PECRO E
15665 SW 74TH CIR Street Address (P.0. Box Number is Mot Acceptable)
MIAMI, FL 33193
City FL | Zip Code

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

SIGNATURE
Signature, typad or printedt name of ragistered agent and Tide il appicable. (NOTE: Regrstered Agenl signature requiréQ when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delese TILE [ﬁ.{:hange {1 Addition
NAME GUTIERREZ, PEDRO E NAME
STREET AoDRESS | 15304 SW 72 ST # 24 smeeraonness | 1SGLS S PTG A
omY-S1-ZP | MIAMI-DADE, FL 33193 Giry-ST-20 Mooy b 33793
TINE ' 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE { Delete TILE [ Change  [_] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
W [ Delete TITLE [ Change [ Adgtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. ZIP CHY-ST-2IP
TIE (7] Delete TITLE [ Change ] Addilion
NAME ' NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2I9
TITLE (] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-81-2IP CITY-81-71°

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empowered 1o execute this report as required by Chamer 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an addresg, with all other like empowered.
asz/go fs7 28635955 7z

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daynme Phone #




