FILED
~, 2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

o

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P04000127142 03-28-2006 90111 042 158.75
1. Entity Name
GABARO D.A.S. CORP.
Principal Place of Busingss Mailing Address .
B I3
% MERRILL BRAVER QUINTERO, ESQ % MERRILL BRAVER QUINTERO, ESQ '
3191 CORAL WAY - STE 1005 3197 CORAL WAY - STE 1005
MIAMI, FL 33745 MIAMI, FL 33145
| S0l yenera fue 1501 Nenera fve
Suile, Apt. #, elc. Suite, Apt. #, etg.
3212006 Chg-P CR2E034 (11/05
Q- 9— o D 0 g ( )
City & State City & State 4. FEI Number Applied For
coral cables  FL | coral Gabkles L FL | 201807723 Not Applicatie
iR my Country Zip Countr y . . $8.75 additiona:
5‘15 I L{ (p _ U 2 g ‘b%\q, o s h — | 5._Gertificata of Status Desired IB/Fee Rewired
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
QUINTERQO, MERRILL BRAVER ESQ
3191 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
STE 1005
MIAMI, FL 33145
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligat%ﬁeistqred % )
SIGNATURE 4 (-
Signature, typed or printed nyme of registered agent and it it applicable. {NOTE: Regrstered Agunt signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1)
HILE PSD [ petere TME PS D ‘ m.ange Mn‘un
NAME IBARLUCEA, FRANCISCO ASIS HAME A L
SIRELT ADDRESS | %MERRIL B QUINTERQ,ESQ-3191 CORAL WAY#1005 STREET ADDRESS j:' bCl. 1 \ Ve ! F(Io NUsco A
Grestze | MIAMI, FL 33145 arsre | 15OL WENCra ANC  Sie 200
- Migmi g FL 3314
TITLE [3 Delete TTLE [ Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21
s -] Deiete b3 - [Cchanga [ Addition_).
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21F CITY-ST- 2P
e [J Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| City-gT-7Ip CITY-5T-21P
e 3 belete TITLE [ crange [ Addition
NAME NAME
SIALLT ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-21p
TMLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHTY-S1-ZIP CiFY-$1-7IP

12. | hereby certify that the inforrmation supplied with this liling does not quaiity lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemesntai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeeiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachflent with an adh s, with all other like empowared.

SIGNATURE? X]M éé&% ) (‘25 \‘D(_p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Gaytima Phong &




