FILED
Mar 13, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000058352

1. Entity Name

GABYJT INVESTMENT, INC.

Secretary of State

(03-13-2006 90088 035 ***150.00

Principal Place of Business

3318 SW 20TH STREET
MIAMI, FL 33145

Mailing Address

% GAINSKY
169 E. FLAGLER, SUITE 1118
MIAMI, FL 33131

AANGOMGMIAGAN TR

2. Er nuMIEIErﬁ &f;?ts'"%sin nswy % Ce. 3. Mailing Address
E. FLAGLEA _STREET 69 £. RAGLER STRECT
Sune, Apt. #, efc. Suite, Apt. #, etc.
031020086 Chg-P CR2E034 (11/05}
SUATE  WE sotre g
City & State City & State 4, FEI Number Appliec For
ML, Lo BT Yuarl |, FLoR DR 57-1168071 Not Appticable
Zip ' Country Zip Ceuntry - : $8.75 additional
A1) USH EETER! VS A 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name

GLINSKY, MICHAEL
C/O GLINSKY
169 E. FLAGLER STREET #1118

Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura. typed or printed name ol registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9, Election Campaign Financing

FILE NOW!! FEE IS $150.00 $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Crange [ Addition
NAME GUTIERREZ, ALEJANDRO NAME
STREET ADDRESS | 3318 SW 20TH STREET STREET ADDRESS
CITY-57-2P MIAMI, FL 33145 CITY-ST-2P
TITLE vD ’ [ Delete TILE O change [ Addition
NAME AYALA, MARIA GABRIELA NAME
STREET ADDRESS | 3318 SW-20TH STREET STREET ADDRESS
CITY-ST-20P MIAMI, FL 33145 CITY-ST-2IP
TIME O verete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TME [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
(133 O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY. ST-2IP
TITLE [ oetete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-ST-ZP

12. 1 nereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. ! further certify that the information

indicated on this report or supplementg| report is 1r
of the corporaticn or the receiver or truffee e
changed, of on an attachmentiwitman

SIGNATURE:

(s]
all othe

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ke empowered.
‘/// OAa 6

20 31dYye

TYPED oynﬁrzn NAME QF SIGNING OFFICER QR DIRECTOR

% pare’ Daytime Prone #




