FILED

2007 FOR PROFIT CORPOKATION Mar 05, 2007 08:00 2

ANNUAL REPORT

DOCUMENT # P94000001157

1. Erbty Name
BRIAN P. GABRIEL, P.A.

Principal Place of Business Mailing Address

11380 PROSPERITY FARMS RD. 11380 PROSPERITY FARMS RD.
SUITE 204 SUITE 204

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

AR R A

02232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o= FopeaFe

65-0458136 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired

Fea Requirad
6. Name and Address of Current Registered Agent :

GABRIEL, BRIAN P DO NOT WRITE

11380 PROSPERITY FARMS RD.

SUITE 204
PALM BEACH GARDENS, FL 33410 IN TH IS SPACE

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signalure, lyped or printed nama of registerag agent andvmla il applicabla. (NQTE Ragisierad Aganl signalure required whan relnstating} DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be -
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TMLE D
NAME GABRIEL, BRIAN P TRnREErD
o DAL dloe | _
STREET ADDRESS | 11380 PROSPERITY FARMS RD #204 G 14 U“i-‘h..g‘[];‘u‘];:l_ij;_.:# 150,00
CITY-S8r-21P PALM BEACH GARDENS, FL 33410 i S
TLE '
NAME
STREET ADDRESS
CITY-ST-ZIP
TIME
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STRELT ADDRESS
CiTy-81-21P

TILE
NAME

STREET ADDRESS
GITY-ST-7P

12. | hareby certify that the information supplied with this filindg does not qualify for the exermnptions cantained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of ihe corporation or the receiver or trusiee empowerad o execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wi address, with all oth
o7 eapsBEN

'AND TYPED OR PRIRTED NAME GF S8IGNING OFFICER OR DIRECTOR ‘Dats Daylme Phone #

SIGNATURE:




