- FILED

2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000068938 03-20-2007 90020 018 ***150.00

1. Entity Name
410 GABLE HOLDINGS, INC.

Principal Place of Business Mailing Address
520 BRICKELL KEY ST - STE 0-305 520 BRICKELL KEY ST - STE 0-305 40[\39333
MIAMI, FL 33131 MIAMI, FL 33131 -
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8. The above named entity submits this statement lor the purpose of changing its reglst}red office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obfigations of registered agent.
SIGNATURE % @ S‘C MU&W{Z 0_3/ e / 077

Signature, typad of pol narme of I?(% agent and titte ¥ apokcatle. {NOTE: Reqistered Agent signesure raczuuad when reinstating} DA‘!E’
FILE E«IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS &, / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ele E E [ Change an
NAME FREEMAN, STEPHEN A NAME Séel UUO- “& -
sTaEeT apoRess | 520 BRICKELL KEY ST - STE 0-305 STREET ADCRESS Bz.ck_-e\\ Deive . Suitg, O - 308
CAY-ST-BP MIAMI, FL 33131 CiTy-st-hp 1 'y PL— 3 313 |
TILE O Delete TIME ’ (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-$7-2P
TME [T Detete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cY-s1-71P CIY-sv-2IP
TiLE [ Delete TME [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IP CIY-ST-7IP
T [] celete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TME O peiete TALE [ change Y Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
COY-ST-2P CITY-ST-21P

12. | hersby certify that the information suppilied with this filing doas not qualify for the exempiions contained in Chaptar 119, Florida Statutes. | {further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; thai | am an olficer or director
of the corparation or the receiver or trustee emp 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg#ith alipthe empowered.
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