FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT o Secretary of State

PSPNUMENT # P07000110181 05-01-2008 90246 047 ***158.75

. Entity Name

GABLES BUSINESS AND DEVELOPMENT, CORP.

Principal Place of Business Mailing Address

836 PONCE DE LEON BOULEVARD P.0. BOX 14-5028 LAk

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33114-5028 US

e e ! | TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04282008 Chg-P CR2EC34 (12/06)
City & State Cily & State 4. FEI Number Applied For

26~1322598 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fes Reguired
- 6.-Name and Address of Current Reg!stered Agent 7. Name and Address of New Registarod Agent
Name
IVANS, RICHARD B
200 SOUTH BISCAYNE BOULEVARD Sweet Address (P.O. Box Numger is Not Acceptabla)

SUITE 3600
MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signatuse. typed of Phinted name ot reg stered agent and tile f appicanie (NQTE: Registarad Agem signature réquired whan reinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Flection Campaign Financing 0 $5.00 may Bo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDENT 0 Dalete TMLE O change [ Addition
NAME VIVIAN GUERRA NAME
STREET ADDRESS 146 5 ALEGRIANO AVE STREET ADDRESS
Lnr-st-2¢ CORAL GABLES, TL 33146 CY-S1-2P
TTLE O cetete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-2IP LITY-87-21F
TmE [ petete TME [ Change ] Addition
HAME . MAME -
STREET ADDRESS STREET ADDRESS
CIY-57-2F Gy -§T-8p
TILE 1 oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-ZiP
TME 3 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IF
TMEe 7 Detete TMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L F:1 T - CITY-$T1-ZiP

12. | heraby certify that the information suppiied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shail have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustes ampowered o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SlGNATUREWW Vivian Guerra April 29, 2008 (305) 446-9658

Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Pnone




