FILED

2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000059745 03-03-2008 90188 015 ***150.00

1. Entity Name
PBC GABLES, INC.

Principal Placa af Business Mailing Address
131 MADEIRA AVENUE ~w 05083 DR
CORAL GABLES, FL 33134 MIAMI, FL 33169
R A RIHAR AT S AR
[od[ NeD 16348 Arves
Suite, Apl. #, etc. Suile, Apt. #, atc, 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
A < 20-3098915 Not Applicabta
Zie Country } Y, 4 q Country 5. Ceriificate of Status Desired a Eg;; l‘:"r:;”ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

MIGUEL, VAZQUEZ SR Street Address (P.O, Bax Nurg Accaptabl ) —
W I ress RN U ar 1S CCRP! ﬂ 1]
MIAM, FL 33169 To6T N "T85l

Moy FL]Z' 2144

8. The above namaed entity,gubmijiy this siftemanir the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang aécept
the obl ationsBf regl nt.

SIGNATURE

Wﬁwm‘(ﬂ r?'n{ufﬁmg a/eﬂl and litle il epplicatie. {NQTE: Registored Agenl signalurg required wnen reinstating) DATE

FILE NOW!!I FEE IS $150.0 9. Elaction Campaign anancing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Coantribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
THLE P O oelets TE Mm ] Agaition
NAME VAZQUEZ, MIGUEL SR NAME
STREET ADDRESS | #56-NWW~4+69-DRIVE— smomess | jp0 ) AW /63 <d Yoios
omv-sT-ze | MIAMI, FL 33180 oITY-S1-26 YU 1 et ﬁ__ 23/6 ‘?
ime 3 Delete TILE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [T Delete TILE 3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-sl-ap | CITY-5T-21F
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$T-21P CITY-ST-219
TLE 1 petete e [ Change [T Aadition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CIrY-51-2P e aTY-ST-2P

12. | hereby certily that the information supplied with this fjing
indicated on this rapont or supplemantal report is trugfn
of the corporation or the receiver or trystee
changed, or on an atigchment with

s not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurata and thal my signature shall have the same legal eflect as if made under oath; that { am an officer or director
axecule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
other like empowered

SIGNATURE:

8I1GH pﬂf W-vrsn f#mn? ,[ms OF BIGNING OFFICER OR DIRECTOR Data Daytime Prone #
L T r



