2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 29,2008 08:00 AM
Secretary of State

DOCUMENT # P03000135488

1. Entily Name

GABRIEL M CORPORATION

Prncipal Place ol Business Maing Addrass
7153 PEMBROKE ROAD 7153 PEMBROKE ROAD
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
08252008 No Chg-P CR2E034 (11/05)
Do N OT WRIT E I N T H IS S PAC E 4. FEI Number ) Applied Fot
20-0406465 Not Applicable

5. Cerlificate of Staws Desired $8.75 Addwonal
I L] Fea Raquired

6. Name and Address of Current Registersd Agent

N 0 DO NOT WRITE
PEMBROKE PINES, FL 330 IN THIS SPACE
L e

8. The dhove'ramed entiffsubmits Inis statement 1of the urpose of changing ils regisiered oflice or registered agent, or bolh, in the Siate of Flonda. | am famar with, and accept
lhe obkganons of regigipred agent.

SIGNATURE | 2 / Zg/og

Sndnern tvpetd or ponted name of regisiered agent and Lile il apphcatie INOTE Regsiered Agenl signature requirged when einsiabng) VDATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribulion [ Added to Faos corporation did not receive thr ~minr=2tizz,
10. OFFICERS AND DIRECTORS |
it PD
NAME TAMAREZ, MILEDYS

SIREETADDRLSS [ 7153 PEMBROKE ROAD
CllY-53 4P PEMBROKE PINES, FL 33024

i HOORNS55563

Haka. 08/ 29, TR -B0002- (113 180, ()
SIREL T ALDRLSS

CHY-51-4F

i

ML

e DO NOT WRITE

- | IN THIS SPACE

SIRELT ADDALSS '

ClY-ST-4p
e

NAML

STAEL | ADDRESS
Ciry 81 2w
1LE

NAME

SIREL | AUURESS
Gy Si 4P

12. thereby cerlity thal the informalion suppled wilh ihis hling does not qualily for the exemplions conlanad in Chapter 119, Florida Slatules. | luriher cerlify thal the infarmauon
ndicated on this repart or sypplemantal repor! is tweyand accurate and that my signatwie shall have (he same legal effecl as il maca under oaih, that | am an officer or direcior
ol lhe corporalion or the e d 10 execute s report as raquired by Chapler 607, Flonda Statutes, and that my name appears in Block 16 or Biock 111

changad, or on an aligch il other ike empoweared. ]

|'sm~nuas ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ty @ Poonrs g

SIGNATURE:

v



