2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P98000107924

1. Entity Name
GABLES PROJECTS, INC.

ecretary of State

04-24-2006 90444 012 ***150.00

Principal Place of Business

2655 LEJEUNE ROAD #711
CORAL GABLES, FL 33134

Mailing Address

2655 LEJEUNE ROAD #711
CORAL GABLES, fL 33134

000143864

2. Principal Place of Business 3. Mailing Address

AEATRUERAW T

Suite, Apt. #, etc. Suite, Apt. #, eic.

(1202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

: 65-0883981 Not Applicabh

Zip Country Zp Country 5. Certificale of Status Desired A $8.75 A_.dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSO, LAURA
4675 PONCE DE LEON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 301

CORAL GABLES, FL 33146

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, {yDed of pOrioG name of regisierec agent ard tde # applcable:

{NOTE: Ragisiarned AQant SiGRAILTE (EGLad when ransiatng)

9. tlection Campaign Financing

FILE NOW!!! FEE IS $§150.00 ok
Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP [ pelete TITLE [ change (] Additior
NAME DAVIDSON, STANLEY S NAME

STREET ADDAESS | 2655 LEJEUNE ROAD #711 STREET ADDRESS

GITY-ST-21P CORAL GABLES, FL. 33134 CITY-51-21P

TME 5 elete TILE ) - O Change Additior
NAME HIRSCH, BERNARD E -~ NAVE VidL AR M Aris L. ®
STREET ADLAESS | 2655 LEJEUNE RD #711 STREET ADDRESS |2 £ v v~ L& Vev e Bl #71/

CITY-57-2F CORAL GABLES, FL 33134 CITY-51-21P Yy .74 bad fe s s 33’/3}/ '

THLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIFY-S§1-2P

THTLE L Detete e I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-21P

TIME {1 pelere TLE [ Change [ Additiot
NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP CITY-$1-2P

TTE (] Delete TILE [ change  [T] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l\ CITY-31-2PP

12. { heraby certify that the informationJstipplie:
irdicated on this report or supplerfental refs
of the corporation or the receiver
changed, or on an attachment witf] an adfire:

g

3 \with all other like empowered.

SIGNATURE: }

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as it made under cath; that  am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my

name appears in Block 10 or Block 11 it

1l13/o¢

SISHATURE AND 'I’(P\‘ED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR

Dayurrs Phona #



