-

L FILED
~ 2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000072153 01-22-2007 90085 039 ***150.00

1. Entity Name

GABLES RIVIERA PIZZA INC,

Principal Place of Business Maiting Address FUUUVIUTY

1558 5. DIXIE HWY, 1558 S. DIXIE HWY.

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

R O A
Suite, Apt. #, atc. Suite, Apl. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For

06-1700188 Not Applicable

Zie Country Ze Couniry 5. Certilicate of Status Desired | ?g-gia:&:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

[ Name

GUILLEN, ESNIDES
15688 8. DIXIE HWY. Streat Address {P.0. Box Numbar is Not Acceplable)

CORAL GABLES, FL 33146

City FL | Zip Code

8. The above named enlily submils this stalemant {or the purpose of changing its registered office or registered agent, or bolh, in the Siaie of Fiorida. | am familiar with, and accept
the obligations ol regislered agent.

SIGNATURE
Siprature, hyped of pntad name of tegisterad agent and ulle il apphcatie [NOTE. Regisiered Agent signatura required whan reinstatng) DATE
FILE NOWI!! ‘FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. (] Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete FILE (T} Change [ Addition
NAME GUILLEN, ESNIDES NAME
STREET ADDRESS | 1558 S. DIXIE HWY. STREET ADORESS
Ciry-5I-2ip CORAL GABLES, FL 33146 CITY-57-2P
e 3 Delete TmLE [J Change  [[] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZP CITY-S1-21P
TmE ] Detete TTLE [ Change 7] Addition
NAME NAME
STREET ADDRESS ’ SIREET ADORESS
CITY-S1-2P . cITy-$1-2P
TMLE O Deiete TITLE [ change [ Acdition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITy-S1-21p
TIMLE 7 Celele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1- 29 CITY-5T-2IP
TTLE [ petete TMLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§1-21P

12. | hersby certily that the information supplied wilh this filing does nat qualify for the exemptions contained in Chapler 119, Florida Staiutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the recaiver or trusiee empowersd to gxgoule this report as required by Chapter 607, Florida Statules; and Ihat my name appears in Block 10 or Block 11l
changed, or on an attachmenl with an address, wilh all p ke empowered.

. LS
S’G NATU RE: ‘%ﬂﬁﬂ) NAME OF SIGNING OFFICER OR DIRECTOR / / — /én (- o '> /'Djaﬁgo; -666;2.;@




