¥

2097 FOR PROFIT CORPORATION

ANNUAL REPORT

.

FILED
Mar 19, 2007 8:00 am

— Secretary of State

1. Entitly Name
GABLER WALSH INC.
Principa! Piace of Business Mailing Address quUuuwvy -
522NE 199TH LANE 14 BOND STREET
MIAMI, FL 33179 401
GREAT NECK, NY 11021
B s VKRR RGNV
16839112 Cor 48 pos Aibs
Suite, Apt. #, atc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State City & Sgate 4, FEI Number Applied For
&}Nﬂl (3188 BeACH. £ | notapPLICABLE Not Applicable
e Gountry Zp Countey © 5. Certiicate of Status Desred [ 98+79 Additional
373 ip o ) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FALCON, EDUARDO

16850-112 COLLINS AVE. #138
BEHIND EINSTEINS AT RK CENTRE
NORTH MIAMI BEACH, FL 33160

Name

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of registered agent and Litie if applicabile,

(NOTE: Registered Agend signalure requiret when reinsiaung)

DATE

FILE NOWII! ‘FEE IS $150.00
After May 1, 2007 . Fee will be $550.00

9. Eizction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Feaes

1. .o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES 1 pelete TIMLE [ change [ Addition
HAME FALCON, EDUARDO NAME

STREET ADDRESS | 14 BOND STREET, SUITE 401 STREET ADDRESS

CITY-ST-2P GRET NECK, NY 11021 CiTY-57-21P

TITLE O Delete TITLE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-ST-2P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2P

TITLE O pelele TITLE [ Ghange [ Addition
MAME NAME

STREET AGDRESS STREET ADDRESS

CITy-51-2I CIFY-ST-2P

TILE 3 Detete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corposation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

changed, or on an attachment with a

SIGNATURE:

sl

_AHEsPTBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate * Daylime Phone &




