2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2007 8:00 am

ecretary of State
P
P S,,,VCNE,QA ENT # P05000122007 04-23-2007 90101 020 ***150.00
AIR GABRIELA, INC.
Principal Place of Business Mailing Address gquus >
12019 SW 39TH TERRACE 12019 SW 39TH TERRACE .
MIAMI, FL 33775 MIAMI, FL 33175
T S T W RO FRE I NCE S AOOR AL AR AR A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ao ~3932 LYo Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O g:;fq mmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DEAN, IAN ROBERT
12019 SW 39TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
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 tegistered agent.
[

SIGNATURE. = 77
+ “Sigaature, yped or printed name of registared agent and ttle if apphcabie. (NOTE: Registored Agant signature required when reingtating} DATE
FILE-NOWI!I FEE IS $150.00 9. Election Campangn ﬁnancmg $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT . 1 petete TME [ change [ Addition
NAME DEAN, 1AN ROBERT RAME
STREET ADDRESS | 12019 SW 39TH TERRACE STREET ADDRESS
CHTY-ST-21P MIAMS, FL 33175 Cimy-s1-2Ip
THLE VS O Delete TALE [ Change [ Addition
NAME DEAN, ELISA NAME
STREET ADDRESS | 12019 SW 39TH TERRACE STREET ADDRESS
CcrY-s1-2°F MIAMI, FL 33175 CITY -ST- ZIP
Tme [ pelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-st-2p CITY-ST-7P
TITLE [ elete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-ST-2Ip CITY-S1-ZP
THLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME 1 Delete TTLE O change  [J Addilion
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CHTY-$t-2iP CITY-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Floida Statutes. | further centify that the information
indicated on this report or supplemental repott is true ant‘f.l accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
the corporation of the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -2 e o= w0y // 9’//;:,.? (2 a%é $9-521/

RINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




