FILED

2008 FOR PROFIT CORPORAZION . May 05,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000087190 04-14-2008 90037 026 ***150.00
1. Enlity Name .
GABY GARDEN SUPPLY INC
Principal Place of Business Maiiing Addrass .
1907 SW. 142 AVE. 1901 SW. 142 AVE. L
MIAMI, FL 33175 MIAMI, FL 33175 : 86009673 .
B AR
Suite, Apt. 8, etc. Suite, Apt, #, elc. 02252008 Ch_g-P CR2E034 {(12/06)
City & State City & State 4. EFl Number . Applied For
i ﬁ.L -0 & gé L/ i ¢ Not Applicable
Zip Counlry Zp Country 5. Cenlificate of Status Desired a ?:';fqumm“'
8. Nams and Addrass of Current Regisiered Agent T, Nams and Address of New Registered Agent
_ . Neme e— - - - —le
. JAVIER D
1SgA0Ef S.W 142 AVE. Street Address {P.O. Box Number is Nol AcGeptatila)
MIAMI, FL 33175
City FL I Zip Code

8, The above named enlity submits this statement tor the purpose of changing its regisiered office or registered agent, or bath, in the State ol Florida. | am lamiliar with, and accep?t
the obligalions of regisierad agent,

SIGNATURE
St s, TyDUO G Privipd Name ot e ——y—] WINOTE: Aagitiered Alent it requmed when Hentatrg) DaTe
FILE NOWIlI FEE IS $450.00 8. Elaction Campaign Financing O $5.00 May Bo
After. May 1, zqoa Foo will ba sssq_oo Trust Fund Contribution, Added to Fees
10. . ~ . QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TME . PD [ Deiets TitLE O change [ Adcltion
NAME SAEZ, JAVIER D NAME
STREEY ADORESS | 1501 S.W. 142 AVE, STREET ADDRESS
cImr-Si-7P MIAMLE, FL 33175 Cry-si-e
g O Deete e Ocungs [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Y. §1-7P Ln-ST. 2P
TITLE O Detete niLE [J Crangs (] Adcition
NANE HANE
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY- ST. 2
- e - 2 oetete e T ST Othame  Oasauion |-
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTy-S1-27 CiTy-51- 2
TILE O ceete me . [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 T S1.2P
TIILE (7 Detete BRE [ Crange {1 Addition
NANE NAME
STREET ADIRESS STREFY ADORESS
oTY-§1-2P . ory-§1- 00

with Ihis flling Does not qualify for tha exernptions contained in Chaptar 119, Florida Statutes. | further certily thal ihe information
n Is trug And accurate and thet my signature shall have the same legat etiact as if made under oath; that | am an officer o cirecior
powered 1o exscute this report a5 required by Chapter 607, Florida Statules; and thal ry name appears in Block 10 or Block 11 I

&, with all other ke empowered.
aS/?eA

12. | hereby cortify that 1he information suppli
"indicated on this report o supplemenial,
of tha corporation or the receitver or
changed, or on an attachment v

SIGNATURE:

TYPED OR PRINTED NAME OF 21GNING OFFICER OR DIRECTOR Dwte /

o) 74 ;,29 2I7C.

Dayime Phona ¢




