2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2008 8:00 am

7 ecretary of State
P E?“wCNl;JmEAENT #P03000052234 04-30-2008 90171 004 ***150.00
GABY'S MAR YACHT SERVICE, INC
Principal Place of Business Mailing Address . .
15665 SW 74TH CIR 15665 SW 74TH CIR i
#9 #9 6 O ﬂ 3 2 8 23
MIAM, FL 33193 MIAMI, FL 33193
e AR IR AVE
PO Box §32074
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State R 4. FE| Number Applied For
mipani 2 76-0732433 Not Appiicabs
Zp Country ®33283 C°“ntg, 20 5. Certficate of Stetus Desred [ Eg-;gmf:;""""'
6. Name and Addross of Current Registered Agant 7. Name and Address of New Reglistered Agent
Name

GUTIERREZ, PEDRO E

15665 SW 74TH CIR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL | Zip Code

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

SIGNATURE 5

ﬂnmﬁ:p. typad o peinted name of registered agent and tile # applicabie. {NQTE: Regisiered Agent signature requirad when reirstating]) DATE
T
FILE N 3 Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 20068 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P [ Delete TIILE - O change [ Addifion
NAME GUTIERREZ, PEDRO E NAME
STREET ADDRESS | 15665 SW 74TH CIR STREET ADDRESS
CITY-ST-IIP MIAMI, FL 33193 CITY-§7-2P
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2F CITY-51-2P
FMLE [ oetete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CrTY-ST-2P
THLE O oeiere TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-51-218
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21
me - 7 pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITY-57-2IP

12. | hereby cerlity 1hat the information supplied with this filing does not gqualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenit with an a s, with all other like empowered.
xo¥/a5fo¥ 784 - 3995284
T oate 7 Daytime Phone #

SIGNATURE:

b o
RE AND TYPED DR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR




