FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000082531 e 04-20-2007 90071 010 ***150.00

1. Entity Name
GK GABRIEL HOSTS, INC

5001 GULF BLVD 7310 SUNSHINE LANE
SAINT PETERSBURG, FL 33706 US APT 1N

Principal Place of Business Mailing Address & ““1 ?‘“b {

SAINT PETERSBURG, FL 33711 US

P M AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
., Sé'nwé - 27-0064073 Not Applicabie
Zp Country Zip 3 3 77 7' Country 5. Certificate of Status Desired O gi.gilﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GUIRGUIS, GEORGE
FHO-SUNGHINEEANE 7182 f&.ﬂmow CLRCLE | Street Address (P.O. Box Number is Not Acceptable}
Lanny -

SANFRETIERSBLUBG -RL—33441 5544 IADOUSIR— 33777

City FL Zip Code

8. The above named entity submits this statement 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 obligations of registered agent.

SIGNATURE
Signature, lypad or pinted name of ragistered agen| and title if applicanie. (NOTE: Registered Agem: signature required when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finanging $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P 3 paiete TITLE K Change [ Addition
HAME GUIRGUIS, GEORGE NAME
STREET ADDRESS | 7310 SUNSHINE LANE #111 sresooness | B2 TSLEMORADA CRCLE
o5tz | SAINT PETERSBURG, FL 33711 ony.s1.2p SEMinOLE A _ 33777
TMLE 1 Delete TITLE ’ [JChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TITLE [ Detete TITLE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2Ip
TLE O Detete T [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST1-2P
me O oetete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S5-2IP CImY-ST-2P
TLE T pelete inft3 O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2

12. 1 hereby cettify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infermation
indicated on this repor: o supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that t am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

X . 14-07

SIGNATURE:
D NAME OF 8KGNING OFFICER OR DIRECTOR \ Date Daytime Pnone #




