2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 21, 2006 08:00 AM

DOCUMENT # P03000059657

1. Entity Name

GABRIEL MARTIN, P.A.

Secretary of State

Principa! Place of Buginess

501 N.E. 13T AVENUE
SUITE 200
MIAML, FL 33132

Mailing Address
501 N.E. 15T AVENUE

SUITE 200
MIAMI, FL 33132

DO NOT WRITE IN THIS SPACE

LA ARRYRDGIER R

07172008 No Chg-P CR2ED34 (11/05)

4, FEl Number Appliad For
33-1061282 Not Applicable

8. Carlificale of Status Dasired () $8.75 Auditional

Fea Required

6. Name and Addrass of Current Registared Agent

MARTIN, GABRIEL |
501 N.E. 15T AVENUE
SUITE 200

MIAMI, FL 33132

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura. tyoad of prnisd name of registaced ageat and hia |l appicable

{NOTE Regiatered AQant $IgNATue racuired when fenstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $550.00
- Due by September 6, 2008

$5.00 May Be
Added to Fees e

10. OFFICERS AND DIRECTORS |

TITLE P

NAME MARTIN, GABRIEL !

STREETADDRESS ¢ 501 N.E. 1S§T AVENUE, SUITE 200
CITy-S7-21P MIAMI, FL 33132

TiliE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-71P

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GIry-ST-2IP

MLE

NAME

STREET ADDRESS
CIry-§1-21P

ao0n0s
07/21/06-8

bar gl

1l
bo;

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filiny ég doas not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the sama lagal effect as if mada under oath; that | am an officer or civector
af the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thst my nargé appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

thanged, or on an attachment with an address, with all other lik ed.

SIGNATURE:

SiGNATURE %WU TYPED OR PRINTED NAME GF g DFFICER OR DIRECTOR

715/ 2 6 7‘9‘5‘%)

7 Dae Daytme Phone #




