éoos FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2006 8:00 am
DOCUMENT # P05000017215 SR Secretary of State

1. Entity Name
GABRICK INVESTMENTS CORP. 05-16-2006 90107 006 7#7558.00

Principal Place of Business Mailing Address
2614 NW 31ST STREET 2614 NW 318T STREET
2. Principal Place of Business 3. Malling Address

Suite. Apt. #, ete. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)

Cily & State City & State 4. FE1 Number Applied For

- 0 1 { 7/ (.P ‘~/8 Not Applicable
> : : -
° . Couniry “ p Couniry 5. Certificate of Status Desired geae.gesq ::?edclimnal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name ‘

MARTINEZ RICARDO R

':, ¢

2614 NW 3TST STHEET Sueer Address (P.O Box Number is Not Acceptable)
MIAMI FL 33142

T . R City FL Zip Code

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signalure. yped of priten narm: of easlered agen! ana klie M apphcate (NOTE Rogslares Agant ngnatin teauicd when rensiatng) DAVE
" FILE NOW!I! FEE IS $150.00. :
. . e B O 8. Election C ign Fi i

 Aftor May 1, 2006 Fee Will Be'$55000 . Tt PasGomtmi ) st g
Make Check Payable to Florida Depariment of State ’
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
ILE D [ pelete TILE [ Change [ Addition
NAME MARTINEZ, RICARDO R HAME
STREET ADORESS | 2614 NW 31ST STREET STREET ADNRESS
CIFY-ST-2IP MIAMI FL 33142 CITY-ST- 2P
WE O Detete TITE [ Change [ Addition
MAKIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
HILE D X O Delete TITLE [T Change  [_] Addition
HAME HAME
STREET ADBRESS STREET ADBRESS
CITY-ST-7IP CIY. 5127
TILE [ Detete TILE [JChange [ Addition
HAME HAME
STREFT ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE I celete TE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TITLE [ Dalete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-21P CITY-S1-ZiP

12. | heraby cerlity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicatec on this report or supplemental report is true and accurate and that my signalure shalt have the same Jegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frusies empgwered 10 exggpte thisgeport as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

it changed, or on an atlachme: powered.
) ' 6’/ /c, 3oy biy-obby

SIGNATURE:
/ SIGNATURE ARD TYPED OR PF%D NAME OF SIGNING QFFICER OR DIRECTOR f Daytme Phone #




