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

ANNUAL REPORT

DOCUMENT # P04000115579 Secretary of State
1. Entity Name 03-03-2006 90112 028 ***150.00
GABLES INVESTMENT ENTERPRISE, INC.
Principal Place of Busingss’ . . ' Mailing Address .
5790 SW 34TH ST, 911 SW 87TH AVE
MIAMI, FL 33155 MIAME FL 33174
e T —— AT G W RO GRG0
S990 Sl 2418 H
Suite, Apt. #, etc. Suite, Apt. #, elc, 01172006 Chg-P CR2E034 (11/05)
City & State City & State f L 4. FEI Number Applied For
a , 25-1908168 Not Applicable
" " [ - t
“ ooy ZI'?E‘>5| £y Com‘g) < A 5. Certificate of Status Desired [ ?:';fqu‘;f:d‘"m‘
6. Name and Address of Curment Rogistered Agent 7. Nams and Address of New Registered Agent
Nama
RAMOS, LOURDES C LovoRoss &, FPopas
230 NWATTHAVE. Street Address {P.O. Box Numnber is Not Acceptabls)
MIAMI, FL. 33172
-_ s790 Sw AT Sty
Ci . Zip Cod
. s FL | %S o
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the obligations of registered agent.
senarure Y S / S = TA
Signatura, typed or printed narme of registersd ageni and title # epplicable. {NOTE: Registered Agent signatura required when relnatating) DA'TE
FILE NOWIIl FEE IS $150.00 9. Electioni Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedioFees
10. QFFICERS AND DIRECTCRS 11. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P - O Detete e [Jchange T Addiion
NAME RAMOS, LOURDES C NAME
STREET ADDRESS | 230 NW 87TH AVE., APT. #i-214 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CHY-ST-2IP
TIE v 0 petete TmE Othange [ Addition
NAME DIEZ, LILIAN J NAME
STREET ADDRESS | 230 NWW B7TH AVE., APT. #1-214 STREET ADDRESS
CTY-ST-ZP | MIAMI, FL 33172 CITY-ST-2
Tme [ Delete THLE O Cange [ Addition
NAME . . NME - - - - -
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CATY- SE-2IP
TITLE 2 Detete e [ Change £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-2IP
TTLE 0 petete TTLE © [Clchenge [0 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 03 Detete TE (Jchange [ Addilion
NAME ‘ MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the Information
indicated on this report or supplementalfeport IsJTos-and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustegy g agecute this report as required by Chapter 607, Florida Statutes; and that my name a) rs in Block 10 or Block 11 #
changed, or on an attachment with ap agéess, with 2 Qempowered,
SIGNATUR }_/ % : FOL
SIGRATUFEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone ¢




