2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000082574 -~ Mar 15, 2007 08:00 AM
1. Enuty Name Secretary Of State
GABI TRANSMISSION SERVICE, INC.
Principal Placo of Businoss Mailing Address
600 NW 22ND AVE. 600 NW 22ND AVE. '
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Busingss - No P O, Box # 3. Mailing Addross
Suile. Apl #. olc. Suilc. Apl. #. ctc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number 65-0866594 Apphed For
Not Applicable
Zip Country Zio Counlry 5. Cerllicate of Status Destrod O fg'gfql'::’::'o”a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Namg

QUINTANA, GABRIEL

600 NW 22ND AVE. Sireoi Address (P.Q. Box Number is Nol Accepiable)
MIAMI FL. 33125

Ciy FL | Zip Code

8. The above namod entity submils this stalement fer The purpose of changing its regislered offica or registerad agenl, ot both. in the State of Fiorida. | am lamiliar wilh, and accepl
tha obhgalions of rogislered agenl

SIGNATURE
Sinature, Yped or oonlea nane o ragisiered agonl and (e r appicable, (NOTE: Reqisterec Agam sialure required whel reinslating} DATE
"
FILE NOWU FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlrbution. []  Addedio Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L D [ oeleta e ] Change [ Aedilion
NAMI QUINTANA, GABRIEL NAMI
CIY-ST-7IP MIAMI FL 33174 CIY- 8- 7P
it O pelete 1L ] Change [ Addition
NAMI NAMI 1 e e e e
I

SINET ADDAESS STHET | ADDRESS - J,!—P:!’-}':”;i'-‘t—;*?t*@,!f- T 15 0
CIY-ST-AP CITY-8l- AP G.:n,l ,;:,b,- U I'_IZIUUU._'}"UL._: .:ILI . DL
IH [ oalete AT —— . . - - [ Change - [C] Aduiion
NAMI NAMI
SIAEFT ADDRI 35 STREET ADDRE 5%
CINY-S1-2IP Y- s1-21p
Tt [ pelete WILE [ Change [ Addilion
NAMI NAML
STRILT ADDRESS STREE T ADDRESS
CIIY-s1-2I CINY-81- 21
me 3 Delele TE [ change ] Aaduion
NAML NAME.
STRELT ADDRI S8 STRILT ADDRESS
Cliy-s1-4p CITY-SI-2IP
i 1 oelole 1r [ Change [ Addition
NAME NAM,
SIRIFT ADDRE 85 SIREFT ADIF 58
CIY-81- 2P CIY-Sf- 7P

12. | horaby cerlily that the information supplied with this filing does nol qualify Tor the exemplions contained in Scclion 119, Florida Statutes. ! furlher certify that the information
ndicaled on this raport or supplemental repgrt is true and accurale and ihat my signalura shall have the samo legal effect as if mada undor path: thal i am an officer or director
of tho corporation or the roceiver or trug; mpowaored to oxecule this reporl as requirad by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wi droge? with allethor like empoworaed. -~

2 2=G-07

P = B 1 £ I B ey o

SIGNATURE:




