2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000110757

1. Entity Name

GABY LOGISTIC, INC

Prncipal Place of Business

14535 SW 43 TERRACE
MIAMI, FL 33175 US

Malling Address

14335 SW 43 TERRACE
MiAMI FL 33175 US

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #. elc.

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90059 013 ***150.00

AR

04092008  Chg-P

CR2E034 (12/06)

Gity & State City & State 4. FEI Number Applied For
2611 9; (P‘P / Not Applicable
Zi Countr Zi Countr, o
® Y P Y S. Certificate 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

RODRIGUEZ, AMARILYS
14535 SW 43 TARRACGE

MIAMI, FL

33175

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signalure. yped of prinied naTe of registared agenl anc litie | apphcat:le

{NOTE: Registerec Agani signaturg reguired whan rensiating;

OATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Fmancing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE P [ peiere TITLE [JChange ] Addition
HAME RODRIGUEZ, AMARILYS NAME

STREET ADDRESS | 14535 SW 43 TERRACE STREET ADDAFSS

CITY-§T-21P MIAMI, FL 33175 CITY-ST-21P

TILE [ Deiete TIiLE { Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CAY-$T-20p

TIE [ petete e ] Change [ Addition
HAME _ L RAME i T
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE ] Deiete TITLE (JCrange [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITy-8T-21P CITY-5T-21p

e [ Delee TITLE [ Change ] Addition
HAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2 CTY-ST-2IP

THE [ Delete TITLE [ Change [ Addhion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

12. 1 hereby certify that the inforrmation supplied with this filing doe
indicated on this reporl or supplemental reporl 1s trug and agcurate

Qt qualify for the exemplions contained in Chapter 19, Florida Statutes.  further certify that the information
and thal my signature shall have the same legal eifect as if made under oath: that | am an officer or director

of the corporation or the rg| iver or trustee empowered 10 execute this report as required oy Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

205-2282 749

Daytirna Phona #

changed, or on an artachm

SIGNATURE:

hi with an address. with all other ke empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

na{J

{I[‘ﬂo?




