2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 08:00 AR

DOCUMENT # P98000075713

1. Entity Name

GABLES COMMUNICATIONS GROUP, INC.

- Secretary of State

i

Principal Place of Business

1172 S DIUE HIGHRAY
#254
CORAL GABLES, FL 33146

Malling Addrass
RAMONA CORONADD

7360 CORAL WAY, SUITE #27
MIAND, FL 33755

— [

04242007 No Chg-P CR2ED34 {11705}
DO NOT WRITE !N TH!S SPACE 4, FEI Nurmber T - Appllad—!:a}
£5-0860625 : pot Ap_pnc'abla_
8. Certificats of Status Desired 03 $8.75 Audifonal

Fee Hequired

- N - .- z - 4

8. Nams and Address of Current Registored Agent

CORONADO, RAMONA
7360 CORAL WAY
SUITE 21

MiAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

8. The above namag entity siiomits s statement for the purpose of changing Its registered office of registered agent, of both, in the State of Florda. | am familiar with, and sccept
the ciiligations of regigtered agent. :

SIGHNATURE

Sighatire, iyped of primad frma of mgitlored agant med (i i appicakle, {HOTE Registares Agent sigrature mauindd when rénsiating) T DATE
FILE NOWY! FEE IS $150.00 #. Llaction Campaign Financing $5.00 tfay e
After May 1, 2007 Fee will be 5550.00 Trust Fund Contribution, Adderd to Foes
19, ___OFYICERS ANDDIRECTORS i ) o e
ML P o
HAML BRITO-MEDINA, SUZANA

STRIET ABDRESS | 1172 B DIXIE HWY #2545

CT-STIF | CORAL GABLES, FL 33146 s 10EY-R007R-087 150
HTE s ’ -
Nase MEDINA, ROBERTC JR.

SYREETADORESS | 1172 § DIXIE HWY #254
CiTY-ST-2p CORAL GABLES, FL 33146

DL
NAME
SIRELT ADDRESS

. sr-2e DO NOT WRITE

T T IN THIS SPACE

HAME
STREET ADDRLSS
CiTY-ST-ip

HELE

NAME

STREET ADDBESS
Cliy-S¥-7

TRE

NAME

STREET ADDRESS
Ty -53-21F

42. thersby cartily that the informidtion supplied with this ﬁ!mg does Gt qualfy for Fie exerfplions Tontdined in Shapter 119, Flutida Statules. | Tuithar cartily that the informatian
indlcated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under cath, that L am an officer or directer
of the corporation or the recelver or trustee empowerad tg axecute this repor as required by Chapter 807, Florida Statutes; and that myy name appears in Block 10 or Block 14 i

SIGNATURE: o WA
SIGNATURE ARC TYPED OR PRINTED NAME OF SIGNING OFFICER CR

Dayline Phane #

changed, or cnan attechm ith an address, with allgther likg ampowered
M atiro, Yoglor
DRECTON 7 DEW



