FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 08:00 AM

ANNUAL REPORT S : i
DOCUMENT # P85000036430 ecretary ot State

1. Entiy Mame

GABAS {(USA}, INC, B

Principal Flace ol Buswass Mialling Addrass
270 SEAVIEW T C/0 JOHN i CHARDE
MAREQ ISLAND, EL 34145 P0.BO% 1488

MARCO ISLAND, FL 34746  US

e s AR

Suite, Apl. f, Blc. Suite, ApL. #, sic. 01162006 Chg-P CR2E034 (11/05)
Chy & State City & State 4. FEI Mumber Appied Tor
b
65-0578778 Not Applicable
zp Couniry Zip Cauntey » . $8.75 Adatiiocal
) 5. Cortificate of Status Desired [ Fes Required
) 6. Name ard Address of Gurront Regfstered Agent 7. Name end Address of New Reglistered Agent

_

[ CHARDE., JOHN JCPA
601 E. ELKLAM CIRCLE Stres) Address (O, Box Number is Not Ascepiable}
MARCO ISLAND, FL 34145

Navte

City FL ‘ Zip Code

8. The abova namad entity subsmits this statemant for the purpose of changing is registered office o regisiered agent, or both, in the S1ate of Rorida. 1 am familiar with, end accept
tha ghiigatons of registered agent.

SIGNATURE _
Sigratute, typad o arinted nama of regiserud rgent and #Te Il apphicable {NOTE Répifered Apsnt sigratu’s MEQUAIES wivn 1RInsIaling) DATE
’ 8. Blection Campaign Financing 5.00 May B
artoTBENOW FEEIS S15000 o | Tisronccombuion T Advario o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 11
WRE D T3 Getcts HILE 1 crange ] Adcilion
MEME 8ROGLE, LEQ WAME
STREEI ABORESS | 220 SEAVIEW CT APT 211 ’ SIREET ADDRESS U{]DDDE}%@SS#B
oY 52 LMARCO ISLAND, FL 34145 G- 51 P 04/13/06-80042-014 150,030
e 1 paleta TRE {3 Changa [T Addilion
NANE HAME
STREET ADDRESS STREET ADURESS
C5Y -5T- 2P LIty -57-2IP
WiLe 3 petete HLE [ Change [ hedition
NAME MAME
STREET ADORESS S REET ADURESS
GiTY-§T-2P CIFY-51-21P
HIE T petete b [ Changs 3 Adaiion
At NAME
SIREET ADORESS SIMEEY ADDRESS
LIY-8T-21P cry-51-210
THiLE (3 petete SISLE [ Change [ Addition
RAVE HANE :
SIREE} ADDRESS STREET ADDRESS
oY §1-7F oY -51-4ip
e e —— 1%
THLE 3 petese une 3 change [T Addition
HAME HANE
STRELT ADGVESS SIREET ADDRESS
CITY-8T-20 CITY-57-Zp §

12. § hereby cerlify [hat the infarmation supplied with this fiting doaes not qualily for the arxemplions cantainad Tn Chaptgr 112, Flarida Stalutes. | turther cartily that the infarmation
indicated on thw report er supplemental report is frue and accurate AN thal my signaturs shall have the sama 1egal sffect as #f mada undsr cath, that 1 am an alficer ar diregtor
al te carporalion or the ecaivar ar tiugles ampewared (o execise this teport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, ar an an altachmant with agfaddeass, with all athar like ampowered,

et . buzcsz 2 —2{ -0G

SIGNETURE AKD TYFED OR PRINTED NAME GF SiGN (V3 OFFICER OR oIRECTOR Tala Dyt Pocre A

SIGNATURE:




