FILED

Apr 30, 2007 8:00 am
2007 FOR EROETT COREORATION ccrelary of State

DOCUMENT # P04000103901 04-30-2007 90836 043 ***150.00

1. Entity Name
GABY INVESTMENTS, INC.

Principal Place of Business Mailing Address . ) 4 0 09 23 8 2

701 PALM AVE. PO BOX 971696
HIALEAH, FL 33010 MIAMI, FL 33197
A R e

Sulte, Apt. #, atc. Suite, Apt, #, 81C. 02032007 Chg-P CR2EQ34 (12/06)

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

20-1704909 Not Applicable
zip Country Zp Counlry 8, Certificate of Status Desired [} gge';g‘;\if:;io“al
§, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Namae
MALDONADC, EDWIN
701 PALM AVE. Street Addrass (P.O. Box Numbaer is Not Acceptabie)
HIALEAH, FL 33010
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registerod ollice or registerad agenl, or both, in the Staie of Florida. | am familiar with, and accep!
the obligations of registered ageni.

SIGNATURE " .

Sigranwe. rvb‘e-n of prnted name of registared agent and btie f AppRCabke, INOTE. Regmtered Agent SiDRature raquired when runslating) DATE
FILE NOWIii FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD O Detete miE [ Ctange [ Addition
NAME MALDONADO, EDWIN NAME
STREET ADDAESS | 701 PALM AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CIY-37-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-27 CITY-SF-2P
TITLE [ patete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p Iy SI-2IP
TITLE [ celete TMLE [J Change {7 Addilion
NAME NAME
GIREET ADDRESS STREET ADDRESS
CIrY-ST-21P CHY-ST-ZIP
TMLE ] Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St- 20 CITY-S7-2IF

12. | hereby certify that the information supplied with this lilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shajl have the same legal effect as i made under oath; that t am an officer or diracior
of the corporation of the receiver gr irysies empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wiflf ad j efs, with all other like empowerad.

SIGNATURE:

\ | .
SIGNATURE AND TYPED DR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR Daléd




