2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # P07000002197

1. Entity Name
THE LAW OFFICE OF ASTRID E. GABBE, P.A,

04-23-2008 90036 018 ***150.00

Principat Place of Business

6050 SW 26TH ST N
APT. 3
HOLLYWOOD, FL 33023

Mailing Address

P.0. BOX 4216
HOLLYWOOD, FL 33083

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AR

Suite, Apt, #, etc. Suite, Apl. #, etc. 04092008 Chg——'F" CROE03A (12/06)
City & State City & State FEI Nu Applied For
(':70 /T /0F 7 Not Applicable
L4
Zi i .
° Country Zip Counlry 5. Cartificate of Status Desired dJ $8.75 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: Narme

GABBE, ASTRID E

8050 SW 26TH STREET

Street Address {P.O. Box Number is Not Accepiable)

APT. 3
MIRAMAR, FL 33023

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pinted name of registered agent and iitle d apohcatie

(NOTE: Registered Agent signature reqqurad when rewnstating}

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee_will be $550.00__  __ Trust F_ugg gom_ripuftion. |:]_ Added to Fees .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change [ Addilion
NAME GABBE, ASTRID E NAME
STREET ADDRESS | 6050 SW 26TH ST. #3 STREFT ADDRESS
CITY-57- 2P MIRAMAR, FL 33023 CITY-ST-2IP
e [ Delete TLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-§T-2P
TITE [ Dalele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-§T-2IP
TILE O Delate TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE 1 Delete THLE [l Change [ Addition
TNAME T - —_——— SNAME - _ . —
STREET ADDRESS STREET ADDRESS T e e e e
CITY-57-21P CITY-$T-2IP
TITE [ Detete T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tP CITy-§1-2

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions coritained in Chapler 118, Florida Statutes. | further certily that the information
ental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diracter
or trustee empowered 10 exacute 1his report as required by Chapter 607, Florida Statuies; and that my name appears in Bicck 10 or Block 11 if

indicated on this report or suppl
of tha corporation or the racei
changed, or on an attachm

jth,an address, with all other like empowered.

SIGNATURE:

e

Y 909

0 OR PRINTED NAH; OF SIGNIN&‘ OFFICER OR DI Sicmu

¥ Dae ¥ Daylime Prone 8




