2007 FOR PROFIT CORPQRATION FILED

ANNUAL REPORT "~ 04, 2007 08:00

Ma
D S“WCNBmyENT #P04000134999 gecretary of State
GABY & CLAU CORP.
Principal Place of Business Maifing Address
282 NE 2ND STREET APT # 209 282 NE 2ND STREET APT # 209
MIAMI, FL 33132 MIAMI, FL 33132

0

05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoied P

20-1680198 Not Applicable
5. Certificate of Status Desired [ ?ﬂfqm”“‘“’

6. Nameo and Address of Current Registored Agent

%f EE%:'DGQTE@%TAPT# 209 DO NOT WRITE
MIAMI, FL 33132 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyned os printed neme of rogiskorsd agant and e i applicable, (NOTE: Ragistonod Agonk signatucs 1equirad when roinclating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TME P
HAME GLEREAN, GABRIEL A

STREET ADDRESS | 282 NE 2ND STREET APT # 209
CITY-§T-2IP MIAMI, FL 33132

TME VP

NAME CHRUSCIEL, CLAUDIA P R0TE

STREET ADDRESS | 282 NE 2ND STREET # 209 5 ‘J%Ié f,b%gg"jiljgéijlg 150. 10
CITY-5T1-2F MIAMI, FL 33132 el WIS S e
TMLE

NAME

s o | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIFY-51-71P

TLE

NAME

STREET ADDRESS
Ciry-S1-2P

TME

RAME

SYREET ADORESS
oIy - §1-21¢

12. | hereby cenrify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the informalion
indicated on this repont or supplerpenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attacHment with an address, with all other like empowerad.

SIGNATURE: ’0,/?‘“' SABRIRL 4. GLAREAW. 04 - 20-0t (18@)7’85-26 ol

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone @




