FILED

_ Feb 12,2007 8:00 am
2007 FOR PR OAL REPORT T1ON Secretary of State

DOCUMENT # P06000060?33 02-12-2007 90101 037 ***150.00

1. Entity Nama

GABRIELA SABAG FASHION INC

Principal Place of Businass Mailing Address | 4 0 0 1 49 88

469 EAGLE RIDGE DRIVE 469 EAGLE RIDGE DRIVE
LAKE WALES, FL 33859 LAKE WALES, FL 33859
T PG VI CAET TSR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01172007 Chg-P CROE034 (12/06)
City & State City & State 4. FEINumber Applied For
&-0 - L{ ?0 3q {9 Nt Applicable
ap Country Zip Couniry 5, Cenificate of Status Dasited O ?eae' ;i L.:gsdci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name -
A
469 EAGLE RIDGE DRIVE ree ress (P.O. Box er is Not Acceptable) . —
LAKE WALES, FL 33859 6 {;?Agf G RIDGE DR
Ci i
: " Lbef WpES FL | *FSoF

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida. | am familiar with, and acfept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and ntle of applicaole. (NOTE: Regisiered Agent signature eguired when reinsiating) DATE
FILE NéWlll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
yi
10, OFFICERS AND DIRECTORS / 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P )@ele TILE [Jcrange [ Addition
NAME SABAG, SHIMON NAME
STREET ADORESS | 469 EAGLE RIDGE DRIVE STREET ADDAESS
GITY-5T-21P LAKE WALES, FL 33859 CITY-ST-2P
TITLE VP 3 pelete TILE (I Change [ Aadition
NAME YAKHIRFARIEL NAME
STREET ADDRESS | 469 EAGLE RIDGE DRIVE STREET ADDRESS
CiTY-ST-2IP LAKE WALES, FL 33859 CITY-S7-21P
TILE 1 pelets NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP cITY-5T-2IP
TITLE [ Delete TE [ Change [ Addition
MAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TINE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CiTY-SI1-ZIP
TILE 1 Delete JILE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ﬁ’ sl Tak Lf«. /I/;e-//a7 484 ¢Y=eoy,

SIGNATURE AND TYPED ORSRINTED HAME OF SIGNING OFFICER OR DIRECTOR "Date Daytme Phone #

~



