2008 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P04000103901

1. Entity Name

GABY INVESTMENTS, INC.

FILED
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8. The above named entity submits this statement for the purpose of changing its registered office or reglsleréd’agem or beth, in the State of Florida. | am familiar w:lh and accepl
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FILE NOWT!1 FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TIILE [J Change [T Addition
NAME MALDONADO, EDWIN NAME
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12. | hereby certify that the information supplied with this fifin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify tr;; the information
accurate and that my signature shall have 1he sama legal effact as il made under oath; that | am an officer or diractor
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