2005 FOR PROFIT CORPORATION

ANNUAILHEPPRT {AR) FILED

DOCUMENT & Seoatz === Apr 20, 2005 08:00 AM
1. Entlty Name - Secretary of State
GABIN INVESTMENTS, INC.
Principal Place of Businass  __ T S Mailing Address
65135 NW 167 STREET o - }851%3;5 NW 167 STREET
MIAMI FL 33015 MIAMI FLL 33015
Us . uUs

Suile, Apt #, elc. T e Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

City & State T T N City & State o 4. FEl Number _ _  ° Applied Fer

_ _ o 65-0261881 Not Applicable
oo County o Country 5. Certificate of Statuer.esired 0O ‘?i‘gfqlﬁf:gh“a‘
6. Name and Address of Current Registared Agent ) ) 7. Name and Address of New Ragistered Agent
———r —— Mo = : ——— -
g?gg‘gﬁ?‘g‘;ﬁlgfﬂEET Straet Address (P.0. Box Number is Not Acceptabie)

E-13 -
MIAMI FL 33015

8. The above named entity sibmits this statemdnt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ag

A City T FLJ Zlp Code
|

SIGNATURE -

Sigrature, fyred of printad nd

ant and ttte £ apoicabls (NOTE Reguslersd Agont signarira requirad when rejnsiating) DATE

" FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, []  Added to Fees

10. _ OFFICERS AND DIRECTORS “f 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {11

il PSTD ' — Toee 4 s ' i [Tcnange T[] Addition
N PUENTES, JUAN nAYE L0000 73e0

STREET ADDRESS | 6135 NW 187 STREET E-13 SUREET ADDRESS (47 20/05-80015~-013 150,400
CITY-ST.ZP MIAMI FL 33015 ) CIFY-ST-20P

I~ T ) - ‘Dosee  J wr ) Tl change [ Additian
NAME ) NAME -
SIREE] ADDRESS - _ SERFET ADDRESS

Y- 128 + CITY-$T-7F

e T R 7 Delete T ) C [ change [ Addifion
NAME NAME

STREET ADDRESS 4 SIREET ANCRESS

Ciry - ST.2P oY ST 7P

e - ’ T palete 3 R I3 Change T Addition
NaME ﬂ NAME

$TRECT ADDRESS STREET ADDRESS

CTY-57-27P oIy -ST-TP

THLE T - T relete R e ' O Change [ Addition
NAME HANE

SURECT ADORESS 319FET ALEREDS

&Y= 2P N st

Tk ) 1 Deiste T ' Clctange [ Addition
NAME HAME

STREFT ACERTSS STREFY ADDAESS

Cliy-St-Z2ip CITY-ST-7'F

12. | herehy certify that the informafion sagpfiad Wih this filing does not quaiify for the exemption stated in Section 118.07{3)()), Fiorida Statutes. 1 further cerlify that the information
indicated on this report or supplemental reporis true and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver o fustee empowersd to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachrment wit‘n(an agidress, pith all other jike empowersed

SIGNATURE:

SIGNATURE TED NAME OF SIGNING OFFICER OR DIRECTOR i : - Dalp Davtena Phone ¥




