FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #+03000115976 AT 02-06-2006 90071 025 ***150.00

1. Entity Nama
GABLER WALSH INC.

Principal Place of Business Mailing Address

522NE 190TH LANE 14 BOND STREET 60012366

| A R A

GREAT NECK, NY 11021
01192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par=Top FomedFa

NOT APPLICABLE Not Applicable

O $8.75 Aaditional

5. Certificate of St i
ertificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

VG- 112 COLLINS AVENVE 2 138 DO NOT WRITE
BERIUN E/MSTEINS AT RK CENTAE IN THIS SPACE
SUWRN Isied BeAcH R 3360

8. Thae above named entity submits this staterment for tha purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regi d agent

sersrure (12t
Signatume rame of reqistered agent and title if appliczble. [NOTE: Registerad Agent signatura required when reinstating) bATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May B

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS [
FILE PRES
NAME FALCON, EDUARDO

STREET ADDRESS | 14 BOND STREET, SUITE 401
CHY-ST-21P GRET NECK, NY 11021

TITLE

NAME

STREET ADDRESS
CITy-5T1-2IP

TITLE
NAME

avstae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

12. | hereby certify that the information supplied with this diling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther cedtify 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 it made under oath; that | am an officer or girector
of the corporation or the receiver or trust powared to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, . with all other like empowered.

{ / »‘;( ol

SIGNATURE:
IAME OF SIGNING OFFICER OR DIRECTOR Date L Daytirma Phone #




