FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

. ANNUAL REPORT
s ecretary of State
DOCUMENT # P05000145562 04-30-2008 90169 046 ***150.00

1. Enlity Name

GABLES TITLE INC.

Principal Place of Business Mailing Address . - - - - .
2903 SALZEDQ STREET 2903 SALZEDO STREET

PENTHOUSE ONE PENTHOUSE ONE

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

et ais o= mead o) INMERNERTHN

242D 6

«

Suite _Apt. #, elc, Suite, Agh. #, eic i
o Y 1O pl()&f 04222008  Chg-P CRZED34 (12/06}

City & Stata City & State I 4. FEI Number Applied For
Cc)tclf (obles ,F (ol GaDa) ,ﬁ 20-3841595 Not Applicable

52%.(_, (/ Cﬁi‘gg EZMI L{ ‘ﬂ dount(rb ﬁr 5. Ceniiticate of Status Desired | gg'gilﬁ?:;uonal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ARIAS, JACQUELINE
2903 SALZEDO STREET Street Address (P.Q. Box Number is Not Acceptable)
PENTHOUSE ONE =

CORAL GABLES, FL 33148

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
S#u!\alu!&. Iyped of prinled name ol regrsiered agent and Lilé it apphcabie. (NOTE Regnsierad Agent SiQnalure (eQuirdd when rainsiaing)y DATE
FILE NOWI!! FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P.VP 3 Delete TITLE [Jchange  [] Addition
NAME ARIAS, JACQUELINE NAME
STREET ADDRESS | 2903 SALZEDO STREET STREET ADDRESS
CITY-§1-7IP CORAL GABLES, FL 33146 CITY- ST-2IP
TILE ST 3 Detete TIRLE [JChange [ Addition
NAME ARIAS, JACQUELINE NAME
STREET ADDRESS | 2903 SALZEDQ STREET STREET ADDRESS
iy sT1- 27 CORAL GABLES, FL 331486 CITy-§T-2iP
TITLE 3 Delete TLE O Change  [J"Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY- ST-2P
TILE [ pelete T [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TILE O pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S1-2P
TiTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-7IP cry-st-2p

12. | heraby cenify that the information supplied with thls filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is trfie and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an ofiicer or director
of the corparation of the receiver or trl red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with a like empowered.
4 )0K 2054Y4eONg)

SIGNATURE:
SIGNATURE ANDYPED OR Tm‘rv\mme OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




