FILED
2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT ° Secretary of State

PgSNEmI:AENT # P03000142889 02-27-2007 90004 029 ***150.00
GABRIELA'S PERFUMERIA, CORP.
Frincipal Place of Business Mailing Address
780 NW 42ND AVE 780 NW 42ND AVE
SUITE #7 SUITE #7
MIAMI, FL 33126 MIAMI, FL 33126
s RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Appiied For
45-0529380 Not Applicable
Zip Country Zip Country N ) $8.75 additional
5. Certificate of Status Desired O Foo Roqulred ona
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Ragistered Agent
. -~ Name, N
VALDES, CARMEN GapbanA T fLebacsudz
780 NW 42ND AVE Street Address (P.O. Box Number i |s Not Acceptable}
MIAMI, FL 33126
Z d
Y i1 FL | **3%7 72

8. The above named entity submns this statement for the purpose of changing #ts registerad office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
the obllgallons of registgred agent.

“SIGNATURE _. o NS A
Signatfa, typed or nrhred’nan-ve of registernd ageld and Hffe f applicabi., (NOTE Registarag Aqant sknature reqired when reinstaling) DATE
FILE NOWI!! FEE ls 5150 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. -~ O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE FD m\ge!e:g THTLE FraseDear (%] change [ Additien
NAME VALDES, CARMEN HAME BAp OAq T [l bt
STREET ADDRESS | 780 NW 42ND AVE, SUITE #7 SREELAGORESS | /O 2 $7F 2 G 2D F G fe / 2o
cry-S1-2I° MIAMI, FL 33126 CITY-ST-21P 7 ATy /7. 22:72
TILE O oetere TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
CAY-81-2P CiTy-§1-2
TELE O peiese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST-2IP
TITLE [ octere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE O oeiee TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-5T-ZIP CITY-ST-2IP
THLE O pelete e [ Change [ Addition
NAME NAME
STREEV ADDRESS STREET ADORESS
CaTY-S1-1P CIry-ST-ZP

12. | hereby certily that the information supplied with this fulmg does not quality lor the exemplions contained n Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this repon or supplemenial report is frue and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowaered o execule this report as reguired by Chapter 607. Fiorida Statuies; and that my name appears in Block 10 or Block 11

c¢hanged, or on an attachment vig address, with all other like empowared
SIGNATURE: _ /éf/ﬂ /aaﬁr}%\ O2 - S0 30g d+2-029

SIGHATURE AND TYPED OR PRINTED NAME OFSAGNINS OFFICER ORIDIRECTOR Dule Daytime Phone #




