2007 FOR PROFIT CORPO®ATION FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

P99000034556

DOCUMENT # 2 Secretary of State
. Eniily Name
VALERIE E. GABRIEL - REAL ESTATE SALES, INC. 03-14-2007 90037 036 ***150.00
Principal Place of Businoss Mailing Addross
10651 OLD LAKELAND HWY 10651 OLD LAKELAND HWY
e R Hllﬂ““‘l ‘l“l ||m Il‘“ ||‘“ Iltl'll‘ll “”'I'““”l, IWI |‘”||HH||‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, cic. Suile, Apl. #, cle. 15t MOORE CR2E034 (10.{06)

Cily & Slale Cily & Sialo 4. FEI Numbar 59-3567864 Applied for

Not Applicable
Zip Country Zip Counlry 5. Cerlificate of Stalus Desired ] $8.75 Adctionat
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GABRIEL, VALERIE Viderio £ Ga brre/
ARMONA PLACE SlroelAddgf.-ss {P.O. Box Nymbcr ig, Nol Acceplable)
SARASOTA PL 34238 1262, iy Li Kefand Aé_aj/
95{0(; 7y
City — Zip Code
FL ] 23 TN

8. The above named enlity submils this slalement for the purpose of changing ils registered office or regislored agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agenl

SIGNATURE 7 % /ﬂ,f ﬂﬁ- (g -ﬂjﬁjzﬁ-, / A Qe ﬂﬂ ;7[: j’é —0 7

Signature, yneed o prnfed teme ol registered agent and NS ¢ apRicably (NOTE Hegsterea Agunt sK3nalncg redmied whan reinsianee ; CATH
1
Aft Flnl,'IE l‘:o‘foo; ?EE‘;’S_IfBﬁo'ggo 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee wWilbe $550. Trust Fund Conlribution.  [C]  Added to Fees

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 7 Delete it {7 Clhange [ Addition
HAMI GABRIEL, VALERIE E NAME
sIRE (Ao ss | 10651 OLD LAKELAND HWY SIMET ADDR 8%
Gy SI-4P DADE CITY FL 33525 ClY S1 AP
i [ Deinle 1 T Change [ Addition
NAMI NAME
ST LT ADDRESS ST T ADDRISS
GIlY-81-41P GCIY- ST AP
i O pelete Tt [ change  [] Addinon
HAME NAMI
SR E | ADDRE S SIHEL | ADDRESS
Y- si-dIp CITY SI-7P
nt [ patete 1t [ change [ Addilion
NAE NAMI
SIE1ANDHESS SIREE 1 ADDRESS
iy s 2Ie ciy sl /¢
i O Delele 1t [] Change ] Addilion
NAKI NAME
SINE [ ARDRESS STREN | ADDRESS
CIY-sl AP CITY 81 /1P
1t J oelete it [ change  [7] Addilion
MW NAMI
SIAILT ADDRISS IR | ADDISS
GIY-81-71P CllY-s1- 411

12. | hareby cerlify that the inlormation supplied with this filing does not qualify for the exemplions conlained in Sectlion 119, Florida Stalules. | further certily thal lhe information
indicated on this report or supplomental report is lrue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an olficer or director
of Ihe corporation or the receiver or ruslee empowered (o exacute this report as required by Chapter 807, Florida Stalules: and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: "2/ lrics &, »é{wm& F-6-07 (35'2')527-3%‘7

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dire Tayinte Priong ¥




