2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P95000043974 Apgif,:éﬁ?; 0(1)‘85'?;33 M

1. Enlity Name
GABLES FINANCIAL GROUP, INC. !

Principal Place of Business Mailing Address
800 DOUGLAS ROAD P.0. BOX 14-1898 ‘
NORTH TOWER - SUITE 900 CORAL GABLES. FL 33114 LIS

CORAL GABLES, FL 33134 LS

R BNCO

04172007  No Chg-P CR2E034 (11/05)

DO NOT WRITE 'N THlSSPACE .x .~ | 4 FE!Number Appiied For

s 65-0588167 Not Applicable

. . v . . T 1 “ s 0 H
o N - 1 5 Centificate of Status Desired $8.75 Additionat
: . Fea Required

8. Name and Addross of Current Registared Agent

MAS, LISA LYNN T : » .
800 DOUGLAS ROAD - . DO NOT WRITE
NORTH TOWER - SUITE 900 . ‘

CORAL GABLES, FL 33134 S S |_N T_H|S SPAC_EI

; Lo P .o R
L0 :

amed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Figrida. | am tamiliar with, and accept

SIGNATURE A
{NOTE: Raghtieraa Agant signaihgfequired whan reinataling) 7 / Dafe
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing 35.00 May Be
ARtor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIREGCTORS T : ‘ o . g - '
TME PD L SR i“i".; S ' 1"' :
NAME MAS CANOSA, RAMON E s WL e ST [ ‘
STREEY ADRESS | 6350 S.W 114 STREET BT T T R e
om-sze | MIAMI, FL 33158 I R A i T |
TLE ST R N UUQUD‘I:I?.QME{EU i
HAVE MAS, LISA LYNN R 05/10/07-80013-004 158,75

STREET ADDRESS | 6350 S.W. 114 STREET
CITY-ST-217 MIAMI, FL 33156

TITLE
NAME

o . 'DO NOT WRITE

STREET ADDRESS oo
CITY-ST-2IP B

e #7 HINTHIS SPACE

e
RAME .
SIREET ADDRESS .
CITY-ST-2P o ‘ .

e : L oo
NAME S RN
STREET ADDRESS T I

oiTv-gT-2P R L

12. | haraby cartity that the information supplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. 1 further certity that the information
indlcated on this report or supplemental repart is true and accurate and that my signature shali have the same legal efiect as if made under oath; ihat | am an officer or director
of the corparation or tha receiver or lruszjee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachpren] with & " with all oibes like empowered, j
SIGNATURE: - 4’//% Gty - S Lbr  fwlsmmrs

SIGRATURE AND TYPED OR PRINTED NAME OF SKONING OFFICER OR DIRECTOR / ZDue A Daytime Phone ¢




