2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P99000034556

1. Entity Name

ecretary of State

04-18-2008 90025 050 ***150.00

VALERIE E. GABRIEL - REAL ESTATE SALES, INC.

Principal Place of Busingss

10651 QLD LAKELAND HWY
DADE CITY, FL 33525

Mailing Address

10651 OLD LAKELAND HWY
DADE CITY, FL 33525

NlI\I"lI!I TN R0 AR

04142008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE oo
59-3567864 Not Applicable
8. Cetlificate of Status Desired O Esse.;?q L‘:l‘r‘:’r""

6. Namo and Address of Current Registered Agem

GABRIEL, VALERIE
10651 OLD LAKELAND HWY
DADE CITY, FL 33525

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and e A anplicatle. {NOTE: Registersd Agenl signmiure requred when rsinetating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS J_
TITLE P
NAME GABRIEL, VALERIE E
STREET ADORESS | 10651 OLD LAKELAND HWY
CITY-§1-2P DADE CITY, FL 33525
TILE
NAME
STREET ADDRESS
CTY-S5-2P
TITLE
HAME
STREET ADDRESS
CITY-ST-21P DO"‘N OT‘ WRITE“""""’” —

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

MLE

NAME

STREET ADDRESS
CITY-87-2P

TILE

NAME

STREET ADDAESS
CITY-S7-2pP

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and 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 trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, WI_':h ali other ke empovfferad.
sioNATURE: "2/ 2leiie &Ly facel F/o-0f A3 ~567-3777

SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR QIRECTOR

Valerre £. abrie/



