2007 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P99000056075

1. Entily Nama

GABRILOVE REAL ESTATE CORPORATION Secretary of State

Principal Place of Business Mailing Addrass
2431 NE 32 CT 2431 NE 32 CT
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

VR

01182007 No Chg-P CR2EQ34 {11/05)

Feb 02, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE P AppeaFa

65-0937366 Not Applicable

$8.75 Additional

5. Coniificate of Status Desired (] Fae Requirad

6. Name and Address of Current Registered Agent

B4 NESR ET N DO NOT WRITE
LIGHTHQUSE POINT, FL 33064 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registared agent and utle if eppiicabis (NOTE: Raglsterad Agent signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Einencing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE PD
NAME GABRILOVE, STEPHEN H

STREET ADDRESS | 2431 N.E. 32ND CT
CIFY-ST-7IP LIGHTHOUSE PQINT, FL 33064

Tme
NAME RN e
STREET ADDRESS 2 ;]d{%*g& gézﬂ'c_’ I 150,00

CITY-S57-2IP

TITLE
NAME

avsar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2°

TITLE

NAME

STREET ADDRESS
Cny-51-2p

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicatad on this raporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer ar director
of the carporation or the receiver or lrusiee empowered 1o execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, cr on an atlachment with an address, with all other like empowered.

SIGNATURE: __ en 4. Cabrilove 1 fg/le> (95%)709-8/0/

IGNA R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calw Daytma Phone ¥




