FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # PO9000078449 04-28-2005 90194 044 ***150.00
1. Entity Name
GABI SERVICES CORP.
Principal Piace of Business Mailing Address 1 q U U q ? 5 8
5631 N.W. 187 ST. PO BOX 4424
MIAMI, FL 33055 HIALEAH, FL 33014
Suite, Apt. #, etc. Suite, Apt, 4, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0946764 Not Applicable
ap Country 4o Country 5. Certificate of Status Desired O $8.75 Additional
' ) Fee Required
6. Name and Address of Current Registared Agent _ o 7. Name and Address of New Registered Agent
& Judith
SPIEGEL & UTRERA, PA, peNard — JUuc\
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceplable)
'CORAL GABLES, FL.33134
: Sb3l NW 191 st
it . Z
X oy FL I Bss
8. The above named entity submits this statement for the purpgse of changing its registerad office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.
SIGNATUR (et d < 9 IZ(& los
Cre. Tyl oF printec nama of regrulaerinen anc e i applicatl (NOTE Hegsierad Agent signaluro requires when rgingtating Thatre - T
% NOWII ;FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE DPST 1 Delets TIMLE Jechange [ Additon
NAME GUEVARA, JUDITH NAME
STREETADDRESS | 5631 N.W. 187 ST. STREET ADDRESS
CiY-sT-2IP MIAMI, FL 33055 CITY-ST. ZIP
TITLE O oetete TITLE [ thange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP GITY-ST-2IP
THLE [ Delele e ’ [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITy-§T1-21P
TINLE 3 Dolere TILE £ Change ] Aaditian
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S1-2IP CITY-51-4P
TILE 3 Delete THLE 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDARESS
CITY-Si-21P CITY-§T-2iP
TINLE [ Deletg TILE O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-ZiP CITY-ST-ZIP
12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal affeci as if made under oath; thal | am an officer ar director
of the corporalion or the receiver or trustee empowered to execula this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empgwered.
SIGNATURE: = oulos (0s)21-3233
NATURE AND TYPED OR PRINTED HAME gIPSICNING OFFICER OR DIRECTOR 1 Dael . Daytima Phoria 4

4



