2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2007 8:00 am

DOCUMENT # P04000127142 Secretary of State
1. Enlity Name _no. ¢k ke
GABARO D.AS. CORP. 05-09-2007 90108 037 158.75
Principal Place of Business Maiiing Address
1501 VENERA AVE 1501 VENERA AVE
SUITE 200 SUITE 200 i
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 g -
PR T G IR AR R
Suite, Apt. #, elc. Suite, Apl. #. etc. 04272007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE) Number Applied For
20-1607723 Not Applicable
&n Country Zip Country 5. Cerlificale of Status Desired d ?aae' gglﬁf:t;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agaent
Name —_—— .
. Ibarlucm Jtran Cisceo PSS
S -CORATAY Streel Address (P.O. Box Number is Not Acceplable)
SFETOOY.
MEAM-FE—33 145 .
T 1501 Venerma Ave Sove ¥ 200
. City M-LQM[_ FL Zip 000333[%

8. The abové namjed entity submits this siatement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligationsol registere

Ad Handieee. 9’/27/07

SIGNATUR i
;. Signature, typad o piinted name ot Mg‘\’sla e agent and utle il applicable {NOTE: Reqistered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE PSDT [ pelete TILE [ Change [ Addition
NAME IBARLUCEA, FRANCISCO ASIS NAME
STREET ADDRESS | 1601 VENERA AVE., SUITE 200 STREET ADDRESS
Cily-S1-212 MIAMI, FL 33146 CITy -57-2IP
HTLE O vetete TITLE [Donange [T addinion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-51-2IP
TILE O oetete TLE ] Change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2IP CITy-S1-2p
TITLE [ pelere TILE O Changs [ Addition
HAME NAME
STRaH ADDRESS STREET ADDRESS
Ciry-s1.2IP CITY-ST-21P
Tt O velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21F Clry-81-21P
TLE O] Delete TiE O change 71 Aadision |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

12. Ihereby certify that the informalion supplied wih this filing dees not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further carlify that Ihe informalon
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal eftect as if made under oaih, that | am an officer or director
of the corporalion or the recgiver or truslee empowered o execule this reporl as required by Chapter 607, Florida Statules: and thal my name appears in Siock 10 or Block 11 i

changed. or on an attachmggnt with an address, with all other like empowered.
SIGNATURE: 7/2'7A’7
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dase Dayura #hane #

SIGRATURE AND




