FILED

2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P97000051876 ) 05-30-2006 90038 015 ***150.00

1. Entity Name

GABLES CITGO CORP.

Principal Place of Business Mailing Address q U UU HJIuy
195 BIRD RD. 195 BIRD RD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 - _
e S (A0 AR
aiegirdl Rd. 1o & Bicd P4
Saite, Api. b, ete.__ Suile, ApL. ¥, etc. 05152006  Chg-P CR2E034 (11/05)
ity & State E 5 ‘ZE City & Btat 4. FEI Number Applied For
%“’{ < i L Co{ Got-U ; F L 65-0774242 Not Applicable
Zip %5 i 3 \-{ 3‘3\1%‘_/ a)ﬂ J A L{ Couknjtrzs /ﬂ' 5. Certificate of Status Desired ] gz.;iy:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PLASENCIA, RIGOBERTO
195 BIRD RD. Strest Address (P.O. Box Number is Not Acceptable)

CORAIL GABLES, FL 33134

City FL | Zip Code

8. The above named eglity submits this stateme ¢ the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of stered agent.

[ e 5/22.)0

SIGNATU
/ ' Sigraturn, typad s printed réme of regesiered agant and Ltk i ApDicaDie. [NOTE: Regisierad AGen! SGalne requu s whan rensiating) [ o 7
L4
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5_00 May Bo
Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees
10. OFFICERS ANG DIRECTORS 1, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ oetete TILE [ change [ Addition
NAME PLOSENCIO, RIGOBERTO NAME
STREET ADDAESS | 195 BIRD RD STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33146 GITY-5T-2P
TILE [ Delete TILE [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TE O pelete TRE I change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] pelete TiLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-S1-1 CITY-ST-2IF
TMLE [ pelete TILE DOcnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-S1-ZiP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an urale and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t ute this report as required by Chapter 807, Florida Statuypes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all r like empowered. —_—
s
$/22/06 3057 S¥ESTY2
/

J Dae Oaytima Phone ¥

L1

SIGNATURE:

SIGNATURE Aygh TYPED OR PRINTED NAME OF sleSE OFFICER QR DIRECTOR




