PROFIT CORPORATION i
2007 FOR FROFIT CORFO! Apr 06,2007 8:00 am

ecretary of State

P giSNEmIZAENT #P05000073949 04-06-2007 90041 039 ***150.00
GABLES LAUNDRY & DRY CLEANER, INC.
Principal Place of Business Mailing Address
1406 PONCE DE LEON BLVD 1406 PONCE DE LEON BLVD
MIAMI, FL 33134 MIAMI, FL 33134
PSP S s G T GO

Suite, Apt. #, etc. Suile, Apt. #, etc. 01142007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2987982 Not Applicable
Zi Gauntry Zip Country 5. Centificate of Status Desired O fi'zgq";‘s:;m"al
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

BALDEON, ISAAC .
15520 PALMETTO LAKES DR. Streel Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33157

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 obligations of registered agent.

SIGNATURE

Signatura, typed o printed nama of regigtersd agent and titla if applicable (NOTE: Raglsterad Agant signature required whan rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVPT 1 Delete TILE 1 change [ Addition
NAME BALDEON, ISAAC NAME
STREET ADDRESS | 15520 PALMETTO LAKES DR. SIREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-ST-2IP
TITLE S O pelete TMLE J Change [ Addition
NAME BALDEON, ISAAC NAME
STREET ADDRESS | 15520 PALMETTO LAKES DR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-53-2P
TITLE (] pelete TILE [T change [ Addition
HAMEZ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE ] pekete TI7LE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CIfy-ST-2IP
TITLE 3 Delete TITLE [ change O] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-79 CITY-ST1-ZiP
TITLE ] Delete TILE [ change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

12. Vhereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplemental report is trye and accurate and that my signalure shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or tha receiver of trustee em red Jo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed, or on an atlachmy/ilh an adgfess, ther like empowered.
SIGNATURE: _ Fewse A s pare Bavoew 2oy g3 )

TYPED OR PRINTED NARE OF SIGNING QFFICER OR DIREGTOR Daie Daylime Phone #




