2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 8:00 am
DOCUMENT # P03000058352 B ecretary of State

1. Entity Name
GABYJT INVESTMENT, INC. 04-02-2007 90061 010 ***150.00

Principal Place of Business Mailing Address
C/0 MICHAEL GLINSKY & CO C/0 MICHAEL GLINSKY & CO
169 E FLAGLER ST, STE 1118 169 E FLAGLER ST, STE 1118 ‘
MIAMI, FL 33131 US MIAMI, FL 33131 US
s eSS W G e yeeelll LT
¢lo wumeel GLIWSFY R (o.| Sfo HicHaEL GLINSKY -
Suite, Apt. #, etc. Suite, Apt. #, etc.
169 £ ALAGLE A ST, BYE 1620 169 & FLAGER ST, STE 162D 02072007 ChgP CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
YWAW! e Wil L 57-1168071 Not Applicable
Z'p%%\:bl GWC’WS 2%3\%‘ COUW(?S 5. Cerlilicate of Status Desired ] fg'gfq Additional
6. Name and Address of Current Reglistered Agent t. Name and Address of New Registered Agent
Narng
GLINSKY, MICHAEL CLIVSFY, HI\CHAEL
C/O GLINSKY Street Address {P.Q. Box Number is Not Acceptable)
169 E. FLAGLER STREET #1118
MIAMI, FL 33131 164 £ FLAGLERA SIREET SLTE (620
Y wipwnl FL | 3%/

B. The above named entity submits this statement for the purpose of changi
the obligations of registered agent.

iis répistered office or ragistered agent, or both, in the State of Fliorida. | am familiar with, and accept

56{;2;%7

SIGNATURE
Signate, typst*ar prnted name of registered agent and lite if appicale™ (NGTE: Regisiarad Agent signatxa rfuired when 1einstating)
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PD O pelete TOLE [ change [ Addition
NAME GUTIERREZ, ALEJANDROQ NAME
STREET ADDRESS | 3318 SW 20TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33145 CIy-S1-2P
TITLE vD [ Delete TILE O Ghange [ Acdition
NAME AYALA, MARIA GABRIELA NAME
STREET ADDRESS | 3318 SW 20TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33145 ) CITY-ST-2P
TIME 3 Delete g ijChange  [J Adonion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CIy-sT-2P
TLE 3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.81.21P CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IP
mie O peiete TME [l Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 receiey or trustee empowered L€ 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 attachmenywitj an address, with g other likk empowered o —
N Gaslass e
SIGNATURE: /28/6 7
IGRING OFFICER @R DIRECTOR Dete Daytima Phone #

[/



