FILED
2007 FOR PROFIT CORPORATION Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State

PS_PNUMENT # P98000083764 04-03-2007 90016 023 ***150.00
. Entity Name:
GAB-JER ENTERPRISES, INC.
Principal Place of Business Mailing Address qu AL Br i
21310 ST ANDREWS BLYD 21310 ST ANDREWS BLVD .
BOCA RATON, FL 33433 BOCA RATON, FL 33433
R T
Suitg, Apl. #, elc. Suite, Apt. #, alc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0950707 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPERDUTI, GABRIELA
1515 N FED HWY STE 300 Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL. 33432
City F L Zip Code

8. Thé above narmed 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
tha obligations of registered agent.

SIGNATURE _ .
Signatura, or prinled name o! registerad agent and title it apphcable. {NOTE: Registered Agen| signature required whan reinstating} DATE
FILE NOWIIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O pelete TITLE & Change [ Addition
NAME SPEROUTI, GABRIELA NAME SPERDPUTI , CASRIELLA
STRFET ADDRESS [ 1515 N FEDERAL HWY STE 300 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-S7-2IP
TOTLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF Ciry-81-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE [ etete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-S1-7IP
TILE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is frug and accurate and that my signature shail have the same legal effecl as if made under oath; that | am an officer or director
ol the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with an addres%, with all other Iikej*zcy_ o i
SIGNATURE: YN 4 ..___.{;,3( (.«4:‘ 7 3{/ /z-} 07

|GNﬁ|}|‘E AND TYPED OR PRINTED NAMF‘DF SIGNING OFFICER OR DIRECTOR

[ oae Dayurre Fhons ¥




