2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 21, 2008 8:00 am

PQICNl;JMENT # PO7000100171 Secretary of State
. Enrily Nams .
05-21-2008 90024 017 ***150.00
GABBY'S ANGELS, INC.
Pricipal Place of Business Mating Acldress
8855 NW 1 AVENUE 8855 NW 1 AVENUE
EL PORTAL FL 33150 EL PCRTAL FL 33150
2. Prncipal Place of Business - No PO, Box # 3. Mailing Adorass
Suite, Apl. 4, etc, Suite. Apt # erc. 15t MOORE CR2E034 (10','07)
Ciy & State City & State 4. FEi Number J [ Apptied For
Mot Applicable
z Sunr Z Cow
P Counzy P Leantry 5. Cenficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAFFOLD, ZOLA G

8855 NW 1 AVENUE Sueer Address {P.O. Box Number 15 Not Acceptabla)

EL PORTAL FL 33150

o
e

City FL Zipy Sode

8. The agove named entily suRmjits Ihis statsment for the purpose of changing us registzred office or registered agent, or toth, in the State of Flonda. | em familiar with, and accept
the coigalions of regisieradq ggent.

LY

SIGMNATURE

Sagnatun, typed u!ﬁ.u'gq B2TELM rfnlred el gt Ue tarplLaze, fGTE Fegisieres AGord sigralurr regueisl w o “orili g DATE

L7 FILE NOW!H FEE 1S 5150 00
. After May 1, 2008 Fe’e Will Be 5550.00
Make Check Payable tb Florida Department of State

9. Eieciion Camgaign Finarcing — $5.00 May Be
Trusi Fued Cenvricution.  [] Added to Fees

10. Cod v OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TMLE P [ Deicte T F [ Change 3 Aadition
HAME SAFFOLD, ZOLA G KAME

STREET ADDRESS | 8855 NW 1 AVENUE STREFT ADDRESS

CITY-§1-217 EL PORTAL FL 33150 City-S1-2r

THLiE C oeete T [ change [ Addition
HAME HAME

STREFT ADDRESS STREFT ADDRESS

UTY-57-712 CITY-5T-2IP

s [ Deete TTLE [0 Crange [ Addition
HAME MEME

STREET ADDRESS — - SEeTRODRESS | T T - T T T

IFY-ST-217 CITY-5T-2IP

TTLE [ eete MLE [ Change [ Acdition
HAME HAML

STREET ADDRESS STREET ADDRESS

CITY-§T- 79 CIry-5T-2P

TNLE 3 Deiete TITLE ] Change (] Addition
HAME NAML .

STRZET ADDRESS STREET RDORESS i}

Ty -S1-21P CITY- §T- 21 )

TIRE T Degte TE - O change [ Agdition
NAKE HAHE te

STREET ADDRESS STREET ADDRESS

21Ty -ST-219 CITY-5T- 2P

12. | hereby certity that the information suoplied waih this filing does ner q}d| Ty for the exemptions contanad in Section 119, Flerida Stasutes. | further certify hat the information
indicated on this repori or su plemenial rﬂp r is true and accurate ang that my signature shall have the same legal attect as if made under oath: that | am an officer or director
ot the corporazios pe ered lo execule Lhus repon as required by Chapter 607. Florida Swatutes: and that my name appears in Block 10 or Block 11
§ ) . py

Ve e 4\1( of (35)FS sk

( smﬁlj'ukz ARD TYPED OR PRINTED NAME OF SIGNING OFFICER B DIRECTOR Caia ‘ Draemie Fons #




