2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2008 08:00 AN

DOCUMENT # P97000023090 Secretary of State

1. Entity Name

GABLES PLAZA INVESTORS, INC.

Principal Piace of Business Mailing Address

4601 PONCE DE LEON BLVD. 4601 PONCE DE LEON BLVD.
SUITE 300 SUITE 300

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

LT

02122008 No Chg-P CR2E034 (11/05)

4, FEl Number Apphad For
65-0736066 Not Applicable
O $8 75 Additional

Fee Required

5. Certificate of Status Desired

i
8. Namo and Address of Curmm Reglalared Aganl

FISHER, ISAAC K

4601 PONCE DE LEON BLVD.
SUITE 300

CORAL GABLES, FL 33146

8. The above ramed entity submits this statement for the purpose of changing its registered offica or regustereu agent, or both, in the Sla!e of Floncla Iam fanm iar with, and accept

tha obligations of registered agent. . Lk
. . i L ’ N
SIGNATURE S . ' e
Sgnature. lyned or onntea namo of ragistarat! agent and Wtla I analicatile {NOTE: Reglstered Agant signaturo requirst when reirstaling) < LI ! ) DAIE--. g e ‘
FILE NOWII FEE IS $150.00 8. E'eciig" i’aé“pati%‘;‘ f‘"a"c"‘g 0 §5 00 NayBs | g ll'lﬂl'lﬂ[j'" '5 ~:".E: I
After May 1, 2008 Fee will be $550.00 rust Fund Contrivution. dded to Fees”. V308 R 5 |:||31 '3._g'| 151,00
10. OFFICERS AND DIRECTORS [
TTLE D
NAME BERRIN, ROBERT G.
STREET ADDRESS | 4601 PONCE DE LEON BLVD., SUITE 300
Ci1y-ST-2P CORAL GABLES, FL. 33146
TITLE D
NAME FISHER, ISAAC K
STREET ADDRESS | 4601 PONCE DE LEON BLVD., SUITE 300
CiTy-ST-2P CORAL GABLES, FL 33146
TTLE
NAME
STREE] ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-S1-21P —
TITLE
NAME
STREET ADDRESS o .
CITY-ST-21P ' PRSI vt ,améﬁ}lg
TILE ; Y >
NAME
STREET ADDRESS “1‘ i
CITY-ST- 2P .{,liﬂmﬁ -

oes not qualify for the exemptions contained in Chamer 119. Florida Statutes ! Hurther certify that the mforrnahon
ccurate and that my signature shail nave the same legal effect as if made under cath; thal t am an officer or director
xecuts this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111f

1808 (305)603-bu3>

P —
/n'nN.\ﬂJRE A anuz CF SIGNING OFFICER OR DIRECTOR Date Daytme Fhore ¥

pd 4

12. | hereby certify that the information supplied wj
indicated on this raport or supplementa! rg }
of tha corporation or the recewver or 1rus




