FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT # P04000024235 05-03-2006 90226 043 ***150.00

. Entity Name

GABRIEL SERVICES, CORP.

Principal Place of Business. Mailting Addrass . : IVUUIJOGL.

921 NW ST 921 NW 8 ST ' ’

APT 3 APT 3

MIAMI, FL 33136 ) MIAMI, FL 33136

TR EE A LR
Suite, Apt. #, aic. Suite, Apt. #, etc. 04272006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEI Number Applied For

56-2434560 Not Appticabla
“p Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Requirad

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistarad Agent
Name
DOLCE, GABRIEL HERNAN
921 NW 8 ST Strest Address {P.0. Box Number is Nat Accapiable)
APT 3

MIAMI, FL 33136

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnatune, typed of ponted namd of regisiared agent and htle d apphcabie {NOTE: Reguatersd Agent $k)Aatue rquared when fevdiatng) DATE
FILE'NOWHI FEE IS $150.00 " 8. Election Campaign Financing - $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contributian. O Addedto Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIRLE P . O delete TITLE [ Change [ Addition
NAME DOLCE, GABRIEL HERNAN NAME
STREETADDRESS | ©21 NW 8 ST APT 3 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33138 CY-s1-21p
TTLE [ Detete TTLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP cay-si-71#
TTLE [ Dstete THILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P COY-57-2IP
THLE O Delete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY.5T-2IP
THTLE 0 Delete TITLE [Cchange [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CImY-S1-21p CTY-ST-2P
TTLE [ petete TITLE {O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12, 1 heieby certify that the information supplied with this filin(?
ingdicatad on this raport or supplemental report is trug 3
ol tha corporation or the receiver or trustee empuwered (o4
changed, or on an attachment with anaddfess; with all #p6

SIGNATURE:

does not qualify lor the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
agormate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

LI I
oo 1

Daytime Phone #




