FILED
2006 FOR PROFIT CORPORATION ~ Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000051448 : 03-06-2006 90009 007 ***150.00

1. Enlity Name

GABY'S FARM, INC.

Principal Place of Businass Mailing Address Q““L L LU
25905 SW 197 AVE P.0. BOX 900117 :
SUITE B HOMESTEAD, FL 33090 US

HOMESTEAD, fL 33031 US

ile, Apt. #, etc. ite, Apl. #, BiC.
Suile. Apt. #, etc Sulte. Apt. #. et 02152006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEINumber Applied For
20-2628461 Not Applicable
Zi 1 Zi Count iti
® Counlry s ourry 5. Ceriicate of Staws Desied [ 99+79 Additional
fee Required
6. Name and Address of Current-Reglstered Agent —— — ---- =-- - 7, Name ang Address of New Registerad Agent -

Name

BERRYER, GABRIELLE M PH.D.
25905 SW 197 AVE Street Address (P.0. Box Numbar is Not Acceptable)

HOMESTEAD, FL 33031

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 ol Florida. | am famiiar wilh, and accepi
- the obligations of registered agent.

SIGNATURE

Sugrature. typed or panted rame of registened agent and btle ff 2ppicabie. (NCTE: Regrsiered Agent SIQRaturd reduirét) when rensiatngy DATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing O $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

ILE P [ Delete TITLE [J Change [ Addition
NAME BERRYER, GABRIELLE M PH.D. NAME

STAEET ADDRESS | 25905 SW 197 AVE SIREET ADDAESS

cny-si-29 HOMESTEAD, FL 33031 CITy-51-2IP

THLE 73 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P
T TLE [ patete TILE [T chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51-21P CITY-51-21P

TILE 3 pelete TITLE [T change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST £IP CiTY-ST-2IP

1TLE [ pstete TmLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CHY-51-21P

TILE [ peiste THE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

It S1-2IP CITY-$1-2P

12. | hereby cenlily that the information supplied with this 1ilin§ does not gualify for the exemplions conlained in Chapler 119, Florida Statules. | furlher certify that the inlormation
indicaled on this report or supplemantal repon is rue and accurate and hat my signalure shall have the same legal effect as i mace under oath; that | am an olficer or direclor
of the corporation or the receiver or trustoe empowered (o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all olher like empowared.
9-/~d6
Dale

SIGNATURE:

—
R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daysame Frone 1




