2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Feb 28, 2007 8:00 am

P99000069650
DOCUMENT # Secretary of State
GABLES PROFESSIONAL MANAGEMENT CO. 02-28-2007 90013 011 =**150.00
Principal Place of Businass Mailing Addross
300 ARAGON AVE., SUITE 205 300 ARAGON AVE., SUITE 205
SUITE 210 SUITE 210
2. Principal Place of Busingss - No P.O_Box # 3. Mailing Addross
Jaa/fd/m {74 .fw/ PO | Foo Hfrw plie //ae-—
Sﬂy\myw- Lo i“"}Ai‘} PP 15t MOORE CR2E034 (10/06)
[ld - [
ity & State ) City & Stale 2 4. FEI Number Appiied For
e/ e ///f /7 2;n /7 J:A% /7 65-0943844 Not Applicable
Zip Country Zip R Country " ) $8.75 additional
_773/_3}/ AT __;;"?/J}/ RY 5. Ceriificate of Siatus Desired O Fee Required lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
CAINZOS, ROGELIO _
300 ARAGOCN AVE., SUITE 210 Strect Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL I Zip Code

8. The above named entity submits this stalemenl for he purpose of changing its registered office or rogistered agenl, or both, in the State of Florida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE
Signalure, lyred or Grinlec name of regstered agerl and Llle © annhcable [NOTE Regsterea Agenl Sgnalie requred when rensialing] DATE
FILE NOW!!! FEE i§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contibution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 41
TILL PD [ Delete 1 DOchange [ Addilion
NAMI CAINZOS, ROGELIO NAME
siprTannniss | 300 ARAGON AVENUE SUITE 210 SIREET ADDRE 55
oy si-zp | CORAL GABLES FL 33134 oY St ap
i vb 3 Delele i O Change [ Addilion
NAMF CAINZOS, ROGER NAME
STRCET ADDRLSs | 300 AGARON AVENUE SUITE 210 STREET ADDRESS
CiTY-51- /P CORAL GABLES FL 23134 CifY - 51- 2P
n TSD [ delete it [ change [ Addilion
NAME CA'NZOS, ALEIDA NAME
SIREETADDRESS | 300 ARAGON AVENUE SUITE 210 SIREET ANDREFSS
CITY si-2Ip CORAL GABLES FL 33134 CITY-S1-7IF
I 1 pelete 1ILE [T change (] Addilion
NAMY NAME
SIRECT ADDHI S8 SIRSE] ADORI S8
ClY-81 /1P CIPY-s1 2
1t [ telete Tt CJchange (T Addilion
NAMI NAME
STREFT ADDRES% SIRLET ADDRESS
CIY 81-71P ciy st 2w
T [ pelete TILE O change [ Addilion
NAME NAME
STREES ADDRISS SIRLET ADDRESS
CITY-S1-21P CIY -1 /IP

12. | heraby cerlily thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is lrue and accurale and that my signalure shall have Lhe same legal offcct as if made under oath; thal | am an ollicer or director
of tho corporation or the recciver or lruslee empowered o cxecule this reporl as required by Chapler 607, Florida Statules; and that my name appoars in Block 10 or Block 11
if changaod, or on an altachment with an addross, wilh all other like empowered.

SIGNATURE: =52 50 G, Zromn s (et wvresa s

SIGNATURE AND TYPED OFFRRNIESNAME OF SIGNING OFFICER OR DIRECTOR Céla Devytirig Phone




