4 PR

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2007 08:00 Al

DOCUMENT # P98000105522

1. Entity Name
GABLES PREMIER REALTY, INC.

Secretary of State

Principal Place of Business Mailing Address
550 BILTMORE WAY STE 740 550 BILTMORE WAY STE 740
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

I AR

03282007 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE PO FOETAFS

65-0958699 Not Applicable
i ; $8.75 Adattional
5. Certificate of Status Desired O Fee Roquired

6. Name and Addrass of Current Registered Agent

DT ALMERIA AVE. DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the abligations of registered agent,

SIGNATURE
Signature, lyped or prnted nama of registerad agent ana bile if applicable, (NOTE: Regrsiered Agent signature requirsd when reinsianng) DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. f Added o Fees
10, OFFICERS AND DIRECTORS |
T(TLE b
NAME ROGER, OSCAR o
STREET 400RESS | 550 BILTMORE WAY STE 740 LOOO0ES TS /e
ory-sT-z¢ | CORAL GABLES, FL 33134 D4/ 180 -30046-0059 150, 00
TIILE
NAME ,
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

vt . DO NOT WRITE

o "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby eertify that the informatien sdpplied with this filyd does not qualiify for the exemptions contained in Chapter 119, Florida Statutes | further certity tnat the infermation
indicated an this report or sugplel al raport is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recdivepbr rustee empd to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeht yth ap address, willh alkother like empowered.

SIGNATURE:

QJscane f Ceent. flﬁ/ﬁ 308 LSHE- L5 ]

S[NATU AND 'nf?b Cymmu NAME OF SIGiNG OFFICER OR DIRECTOR Daytime Phona ¥




