FILED
2007 FOR PROFIT CORPORATION Mar 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000165588 - (03-02-2007 90015 021 ***150.00

1. Enlity Name

GABLES CHIROPRACTIC INC.

Principal Place of Business Mailing Address ' 4 U U 27 7 5 B

156 ALMERIA AVENUE 156 ALMERIA AVENUE
SUITE 203 SUITE 203
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . s
2. Principal Place of Susiness - Mo P.0. Box # 3 Mailing Adaress ‘ ’ll”ll‘ m ||‘l‘ |“H Il”l |Im ll‘l‘ Hl’l |H|’ |“|‘ |m| ml‘ \lHII‘ H ‘ll‘
itg, Apt. #, etc. ite, ApL. #, X
Sule. Apt. #, ete Suie. 4pi. # etc 02242007  Chg-P CR2E034 (12/06)
City & Siate Cily & State 4."FEI Number Appflied For
L0 - Y0BZ 229 Not Applicable
Zi Countr Zi Countr iti
P Y P iy 5. Certilicate of Status Desired [ $8'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Mame
CASTILLO, LUZ
315 NW 109 AVE. Street Address (F.O. Box Number is Not Acceptabis)
#208 N
MIAMI, FL 33172
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 lamiliar with, and accept
the obligations of registered agenl. . .
SIGNATURE
Y] Signature, typed or prinied name of regsiared agent and stie if applicanie {NOTE Regisiered Agent sigraiure <aguired wien rensialing DATE
FILE NOW!!! FEE iS $150.00 9. Efection Campaign F_lnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD 1 oelete TMLE (J Change (] Addition
NAME CASTILLO, LUZ HAME
STREET ADDRESS | 315 NW 109 AVE. #208 STREET ADDRESS
oY -S1-2P MIAMI, FL 33172 CITY-ST-2IP
IILE VD [ petete 3 [ Change [ Addition
NAME VALDES, LEONARD NAME
STREETADORESS | 315 NW 109 AVE. #208 STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33172 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CITY-St-21P CITY-57-2IF
TLE [ peiete fIILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-Si-21F
TITLE [ peiete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-ST-2P Cliy-57-2IF
TInE . O Delete TINLE [IChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-51-219 cy.§7-217
12. | hereby cam‘ig that the information supplied with this ﬁliné] does naot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the sarme legai effact as if made under oath: that | am an officer or director
of the corporation or the racaiver or truslea empowered (o exacule Lhis reporl as raquired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wil address. with all other like empowered.
SIGNATURE: D Z/Z v/c7 Ca)zse -7 Gy
SIGNMWFRNTEU NAME OF SIGNING GFFIGER OR DIRECTOR [rata Daynme Prane #




