2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P97000042005 | R

1. Entity Name
GABRIEL REALTY, INC.

Principal PIac:a of Business Mailing Address
14937 GLASGOW COURT P.0. BOX 273888
TAMPA, FL 33624-2059 US TAMPA, FL 33688  US ’

AU AR N1

02032007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yyrrop— ApaiedFa

59-3447229 Not Applicable

O $8.75 Additionsi

5. Cortificate of Status Desired Fee Required

6. Nama and Address of Current Registered Agont

14937 GLASGOW CT DO NOT WRITE
TAMPA, FL 33624-2059 ‘ A I N TH I S SPAC E

8. The abave named entity submits this statemnant far the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of regrstered agen and tite f appheable. (NCTE: Ragrstered Agent $ignatuns requwsd when smnctatng} DATE
FILE NOWIlI FEE IS $150.00 8. E'B‘?“‘;“ %"(':“pat"_’g ':‘“a"c‘"" 0 ffd-o?‘o May Be 0025455
After May 1, 2007 Foo will be $550.00 rust Fund Contiibution. to Fees 02/ 14/07-80075-014 150,00
10. . OFFICERS AND DIRECTORS I !
TILE P
NAME KURIAL, Y. S.

STREET ADDRESS | 14937 GLASGOW COURT
CITY-ST-2P TAMPA, FL 336242059

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

st ‘ DO NOT WRITE

NAME
STREET ADDRESS .
CITy-8T-2IP . .

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21#

JME "
NAME
STREET ADDRESS
CiTy-ST. 2P

12. | hereby certify that the infermation supplied with this fling does not quaify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trug.and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee a red 1o exacote this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

changed, or on an attachment with an a 7 with atl ather like empowered. / /
Own 7 rd

Oxytrrie Phone #

SIGNATURE:

myﬂydnmmm NAME OF IGNING OFFICER OR DIRECTOR

Feb 07,2007 08:00 AN
Secretary of State



