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? 2008 FOR PROFIT CORPORATION

: ANNUAL REPORT

DOCUMENT # P99000083764

1. Enlity Name

GAB-JER ENTERPRISES, INC.

Mailing Address

21310 ST ANDREWS BLVD
BOCA RATON, FL 33433

Principal Place ¢f Business

21310 ST ANDREWS BLVD
BOCA RATON, FL 33433

DO NOT WRITE IN THIS SPACE

v CLF
i - e B - - -
. AR e T e g s

FILED
Mar 31, 2008 08:00 Al
Secretary of State

ARG

02292008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0950707 Mot Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Raquirad

6. Nama and Address of Current Registered Agant

SPERDUTI, GABRIELA
1515 N FED HWY STE 300
BOCA RATON, FL 33432

+

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registared agent, or botn, in the State of Florida. | am familiar with. and accept

the obligations of registered agent. .

SIGNATURE

[

" Signalure. lyped or printed nama ol regrstored agent and ke I applicable

({NOTE Registorad Ageni signature required when rsiqula!lng) ; ’ -

.

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.0° May Be
Added to Fees

3%

10 OFFiCERS AND DIRECTORS |

TITE D
NAME SPERDUTI, GABRIELLA } ’ ey
STREET ADDRESS | 1515 N FEDERAL HWY STE 300 '
CITY-5T-2IP BOCA RATON, FL 33432

TTLE

NAME

STREET ADDAESS
CITY-ST- 27

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

TITLE v

NAME
STAEET ADDRESS .
CITY.ST-21P . S

My g e e
T LCC T U

DO NOT WRITE -
IN THIS SPACE

C . .".>.‘¢ : %

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or tustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it

changed. or on an attachmant with an address, with all other ke empowered.

SIGNATURE? a,oé&—cfw,efuﬂ
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytime Phone #




