2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Ertity Name

DOCUMENT # P03000052509 Apr 14,2008 08:00 A
Secretary of State

SHARCN GABRIEL, INC. : -
Fiircipal Place of Business Masing Arldress
2704 MAHOGANY PLACE 2704 MAHOGANY PLACE

PéLM T PQLM T “Im"! ‘“ ||‘|| m” ||”‘ ||w ||m ||m |H‘| Hll’ |HH ||”| mml ” ‘ll'
u

2. Prinzipad Place ot Buaness - No PO Box # 3. Mailing Adaross
Suite. Apl. #, etc. Swle. Apt # uic 15t MOORE CRZEQ34 (10/07)
City & State Cuy & Siate . 4, FEI Number Appied Far
03-0517269 Nol Apslicable
Z Czuntr z Count . i
" ¥ F “miry 5, Certilicate of Status Desired O $8.75 Addmona[
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GABRIEL, SHARON
2704 MAHOGANY PLACE Street Addrees (P.O Box Mumber 1s Nat Acceptabia)
PALLM BEACH GARDENS FL 33418

City FL Zijy Code

8. The anove named snlity SLHMILS ths statement for iha pursese of changing its regisiered affice or registered agent, or £oin, in tha Siate of Florida. | am familiar with. and accept

SIGNATURE

the aosgations of registerad ageni.

Sanurd e of frered vars o g dered et avi U e Teeprsatin, WOTE Regnii0s AGur Laginaldad reyuerts aner ron nhr gh QAT

: FILE NOW!!! FEE 15; 5150 00
er May.1; 2008 Fee Will Be’$550, 00 i
{ N‘Iake Check Payable to Flonda Depanmenl of State: !

9. Elacton Camgaign Fnarncng $5.00 May Be
Trust Fund Contibunon. ] Added to Fees

OFFICERS AND DIHFCTOR‘:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk PVTS 3 peete i [J Change  [_] Agdition
WA GABRIEL, SHARON RAME UOOD0E435595
STREET ADDRESS | 2704 MAHOGANY PL STREET ADDRESS 4/23/08~-001 10018 150,00
CITY-§T-21P PALM BEACH GARDENS FL 33418 CITY-ST-7ip
e T Deete TIRE [ change T Aaditan
NAME HAUE
STREFT ADDRESS STREFT ADDRESS
oITY- 31-717 CITY - 5720
11343 3 Daete TILE [ Change  [T] Additon
NAME HAdt
STRELT ADGRESS "} STeET ADORESS
CITY-ST-7 BITY-5T-70P
i3 [ Deete T DY change [ Addition
HAME NAME
STREET ADDRESS ST SO3RESS
aTE-§le g PIY=5T-2P
T [J Decte THLE {JChange (] Acttion
NAME HeML ,
SIREEY ADDRESS SIALLT ADDRLSS :
LY =512 CITY-ST- 210 '
TiT-E [ Devele THLE [OJcrangs 7 Addition
NEME NAME
CTREET ADDRESS STAELT ADDRESS
€Ty -ST-2P GIY-S1 zb

12. | hereby certity that the informaticn suoplied with this filing doas net quakfy for the exemetions comained in Seclion 119, Florida Stawtes. ¢ furtner certity thal the intormation

indicated on this report or supplemental report is true and accurale ana thal my signature snall have the sama legal eftect as if made under cath: that | am an officer or director
of the corperation or the receiver of trustee empowsred to execule this report 25 required by Chapter 607, Flerida Statutes: and ihat my name appears in Block 12 or Block 11
if changea, or on an attachm it an address, with all other lixe empoweras.

SIGNATURE:

KD TYPED OR PRINTED E OF SIGNING QFFICER OR DIRECTOR a Davime Fnane



