2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 21, 2008 08:00 A!

DOCUMENT # P04000134999

pyfefutuily Secretary of State
GABY & CLAU CORP.

Principal Place of Business Mailing Address

282 NE 2ND STREET APT # 209 282 NE 2ND STREET APT # 209

MIAMI, FL 33132 MIAM), FL 33132

[T

03222008  NoChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FaN AT

20-1680198 Not Applicable
5. Cestificale of Stalus Desied [ lfg ;{fq Addon

6. Name and Address of Current Registered Agent

GLEREAN, GABRIEL A ‘ DO NOT WRITE

282 NE 2ND STREET APT # 209

MIAMI, FL 33132 IN THIS SPACE

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.

SIGNATURE

typed or priniad name of regiciensd agom and btie 4 apphcati. {NOTE: Rogistard Agert tignaturs rsqumex] when ravstzzng) DATE
: ; ; - IUDUDH&DBIH
FILE NOWIl! FEE IS $150.00 9. Eisction Campaign Financing $5.00 may Be L
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution, O  Addedto Fees U5/06/08-80055-025 153, 00
10. OFFICERS AND DIRECTORS |
me P
NAME GLEREAN, GABRIEL A

STHEET ADDRESS | 282 NE 2ND STREET APT # 209
CIvY-S1-7F MIAMI, FL 33132

TLE VP

NAME CHRUSCGIEL, CLAUDIA P
STREET ADORESS | 282 NE 2ND STREET # 209
CITY-ST-ZIP MIAMI, FL 33132

TME
NAME

mstam , -1- - - DO NOT WRITE-

- IN THIS SPACE

NAME

STREET ADDRESS

CIFY-SI-21P

TITLE

NAME

STREET ADDRESS

CIFY-S7-21P

TEELE

NAME

STREET ADDRESS

CITY-ST-ZIP

12. | hereby that the information sy |ed with this filing does not qualily for the exemptions contained in Chapter 119, Fimida Statutes. | fwthes certify that the information
indicated on this report or supplemen reporl is true and accurate and thal my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachrmend wil ddress, with all other like empowered.

SIGNATURE: BABRVE | 6L ERE ) 04~11-08. /166? 326-3608

Wmuumommmw Date Deaytirng Phore #




