-~y

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000023090

4. Entity Mame
GABLES PLAZA INVESTORS, INC.

~ May 01, 2006 08:00 Al
Secretary of State

Malling Address

4607 PONCE DE LEDN BLYD.
SUITE 300
CORAL GABLES, FL 33146

Principal Place of Business

4601 PONCE DE LEON BLVD.
SUITE 300
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

MG AR e

| 04282006  No Chg-P GRZE034 (11/05) -
it | 4 FE! Number Applied For
65-0736066 Net Applicable
. . $8.75 additional
ceomm o] B, Certificate of Status Desired O Fee Required

G, Mame and Address of Current Registered Agent

FISHER, ISAAC K

4601 PONCE DE LEON BLVD.
SUITE 300

CORAL GABLES, FL 33146

DO NOT WRITE
~IN THIS SPACE

2. The above named entity subrnits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept

the obiigations of registered agant.

SIGNATURE

Signature, typad o prnisd nema of mginaad agent and Wieil applicabls,

{NOTE. Registarad Agent signaturg requited when reinstating)

DATE

FILE NOW!! FEE 1S $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Cortrfbution.

9, Election Campalgn Financing

EJGQDGﬂS%SE?#

$5.00 May Be 0n/11/05-R0072-012 150,00

Added to Fees

10, OFFICEAS AND DIRECTORS |

TME D

NAME BERRIN, ROBERT G,

STREET ADDRESS § 4601 PONCE DE LEON BLVD., SUITE 300
Ty -57-1F CORAL GABLES, FL 33145

THLE D

HAME FISHER, ISBAC K

STHEET ADDRESS | 4601 PONCE DE LEON BEVD,, SUITE 300
CITY-57-2F CORAL GABLES, FL 33146

TTLE

HAME

STREET ADDRESS
CITy-§7-2i¢

TME

MAME

STAEET ABDRESS
CITY-ST-ZP

e

NEME

STREET ADDRESS
CiTY-5T-2P

THLE

NAME

STREET ADDRESS
CiTy-81-2P

el s Caeee e e L

DONOTWRITE
N THIS SPACE

12. | hereby certify that the Information suppili
Indicated on this report or supplementsl
of the corporation or the recelver or ir
changed, of on an attachmant with

cther fike. owared,

SIGNATURE: Z.

f jlirfef does net qualify for the exemptions contained in Chaptar 118, Florica Statutes. | further cerfify that the information
LAy ane accurate and that my signature shall have the same legal effecd as if made under oath; that | am an cfficer cr director
Breghio execute this report as required by Chapter 607, Florlga Starugés; and that my name appears i Block 10 or Block 11 if

A%

/sicumms AND W?/dh PRINTED NAKE OF SIGNING CFFICER GR DIREGTOR

Z 7
3 7 Data Tmyfrma P &




