06 FOR PROFIT CORPORATION FILED
2006 PO ANNUAL REPORT - Apr 20,2006 8:00 am

retary of State
DOCUMENT # P05000059745 ecretary
1. Entity Name 04-20-2006 90187 029 ***150.00
PBC GABLES, INC.
Principal Place of Busingss Mailing Address
131 MADEIRA AVENUE 1050 NW 163 DR
CORAL GABLES, FL 33134 MIAMI, FL 33169 .
T s V0 G
Suite, Apt. #, etc. Suile, Apt. #, etc. 04172006 Chg-P CR2EQ34 {11/05)
City & State City & Stata 4. FEI Number — Applied For
20 =-2aA% 91\ Not Applicable
2 Country Zip Country 5. Ceriificale of Status Desired O gge.gesq lﬁg:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIGUEL, VAZQUEZ SR
1050 NW 163 DRIVE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33169

City FL l 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 obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and titls if applicabla. (NQTE. Regisioran Agent Signature required when rainsiating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. [J  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ nalete TIILE [JChangs [ Addition
HAME VAZQUEZ, MIGUEL SR NAME
STREET ADDRESS | 1050 NW 163 DRIVE . STREET ADDRESS
CHrY-ST-2P MIAMI, FL 33180 CITY-ST-2IP
TITLE [J Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Ghange [ Adition
NAME_ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2iP
TLE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete ME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supptied with this filinc? dogs not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrye and aefurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation of the receivggor trusie J# Sred 4d execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W a h il o

ther like ampowered.
Alafe  Zo5-3x-Caon

RATEDNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




