2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # P98000107924 v

1. Entity Name
GABLES PROJECTS, INC

Secretary of State

02-14-2007 90058 047 ***150.00

Mailing Address

2655 LEIEUNE ROAD #711
CORAL GABLES, FL 33134

Principal Place of Business

2655 LEJEUNE ROAD #711
CORAL GABLES, FI. 33134
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4. FEI Number Applied For

65-0883981 Not Applicable

. Cerd f D $8.75 Additional
5. Certiicate of Status Desired 0 Feo Requirod

6. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, iyped or preled name of registerat agent and hile d appiicable

{NOTE Registerad Ageni signaturs requied when rainstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Teust Fund Contribution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS I

NLE DP

HAME DAVIDSON, STANLEY S
STREET ADDRESS | 2655 LEJEUNE ROAD #711
CITY- ST-71P CORAL GABLES, FL 33134

TTLE S

NAME VILLAR, MARIA |

STREET ADDRESS | 2655 LE JEUNE RD #711
CITY-ST- 2P CORAL GABLES, FL 33134

NILE

MAME

STREET ADDRESS
CiTy-Si-2IP

HILE

NAME

STREET ADDRESS
CiTY-ST-21P

ITILE

MNAME

STREET ADDRESS
CiFY-51-21P

TITLE

NAME
STREET ADDRESS .

CITY-ST-2iF /

12. | nereby certify that the information su Bhed with thig filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is tnfe gnfl accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trstee empowgre )
changed, or on an attachment with arj address, with alfcther like empowered

SIGNATURE: X [ | e

0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

hf— 7 X -2/;’/07

SIGNATURE AND TYPED OR PRINTED NAMB-SF-SIGNING OFFICER OR DIRECTOR

\

Date Daytime Phone




