2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 8:00 am

Secretary of State

DOCUMENT # P92000014483 = . . 05-08-2008 90011 045 ***158.75
1. Entity Namg
GABLES BY THE SEA, INC.
Principal Place of Business Mailing Address i 3.
8711 SW 97TH AVE., #230 8711 SW 97TH AVE., #230
MIAMI, FL 33173 MIAMI, FL 33173 .
N ARG SR E
Suite, Apt, #, eic. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0380925 Not Applicable
Zp Country 2w Countey 5. Certiiicate of Status Desiced  J Eg-gfq&:’:;“"”a'
6. Namn’a‘r‘%d Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
S Name
ROBAINA; JULIO * - &
8711 SWO7TH AVE.;'-#23O Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33173 &
' .}. r City FL l Zip Code

8. The above named entity sypmits 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 obiigations of registered agent.
¢

SIGNATURE g
Signature, typon of printed name of regisiered agent and iila if applicabile. (NGTE: Ragistorpa Agont signaturp raquired when rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
190. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 oelete TILE [ change  [J Addition
NAME ROBAINA, JULIO NAME
STREET ADDRESS | 4775 COLLINS AVE, APT# 1601 STREET ADDRESS
CITY-S1-2P MIAM! BEACH, FL 33140 CITY-ST-2P
Tite D O oelete TTE DyriCior P Charge ] Addiion
NAME FERNANDO, RIVIERO L. NAME RiVEIY0, Fermondo L.
STREET ADDRESS | B711 SW 97TH AVE #230 sweeraconess | BN VW Gt M OV € =230
CITY-ST-2IP MIAMI, FL CITY-ST-2IP Mfami__\ EL ’b@ 13 fb
T [ Delete TITLE 3 cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
i O oelete TIILE (O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_CIY-S1-2P CITY-ST- 24P
TILE 0 Delete e o ~ O Change— ] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CIY-§T-2P
TITLE O betete TImE T change T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP cIY-ST-2IP

12. I nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

5,

0%(z1jo8  (P9)1A)-A21D

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytima Prong &

Fernando L- R \'VeiYCD/ Ve



