N FILED

Apr 26, 2005 8:00 am
2008 PO E T COREORATION cerefary of State

DOCUMENT # P04000068938 04-26-2005 90174 017 ***150.00
1. Entity Name
410 GABLE HOLDINGS, INC,
WUV AW "~ =

Principal Place of Business Mailing Address
520 BRICKELL KEY ST - STE 0-305 520 BRICKELL KEY ST - STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
R S RV AR IO E LRI

Suite, Apt. #, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10’,03)

City & State City & State 4. FEI Number Applied For

56 - -2" 56 Lf q 6 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desireg O gase'zgqlﬁ:’:ém"a'
§. Nama and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name . .
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. . ADH) LC
520 BRICKELL KEY ST - STE ©-305 Street Address {P.Q. Box Number is Not Acceptabls)
MIAMI, FL 33131 - - —
520 BRICKELL KEY DRIVE . SUITE 0-35
City - " Zip Code
M{AM i FL | 8592 4

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

C P STerl A Freen %’]Qlo@

8. The above named entity submits this statement f
the obligations of registered agent.

SIGNATURE
Signatura, typerd or printad nama af registered agent and bile if applicable. (NOTE: Regisiered Agent signatre requered when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
$40. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O Detate TIRLE P [ Charge B Addition
HAME FREEMAN, STEPHEN A NAME FREEMAN, STEPHEN A
STREET ADDAESS | 520 BRICKELL KEY ST - STE 0-305 SIRLET ADDRESS 5_‘20 BR“CKELL KEY . SUITEO - 505‘
orv-sap | MIAMI, FL 33131 o522 M AM, FL 3421
TITLE [ Detete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP £TY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP Civy-5T- 7P
TTE [ perete TITLE ) 3 Change [T Aadition |+
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§1-2IP ciry-si-zp
TRE O Deiete TE [CIcChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciTy-si-21P
TITLE O Delete TITLE [ Change  {J) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CIvy-Si-op

12. | herehy cemig that the information supplied with this ﬂling does not qualify for the exernption stated in Sestion 118.07{3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsered 10 exacute this report as required by Chapter 607, Florida Statules; 2nd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 1eeg, with all other like empowerad.

SIGNATURE: ~. ST & A. Free 01 M/05 (305) 334.38. 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytsma Prone #




