| FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # S50412 Secretary of State
1. Entity Name 03-17-2008 20003 027 ***150.00
GABIN INVESTMENTS, INC.

Principal Place of Business Maiting Address

6135 NW 167 STREET 6135 NW 167 STREET

E-13 £13

MIAML, FL 33015 US MIAME FL 33015 US ; " )

2. Principal Place of Business - No P.0. Box & 3. Mailing Address ||m|lﬂ|n HIII m mmu W m‘ I[||I l mm]

Suite, Apt. ¥, efc. Suite, Apt. #. etc. 03132006 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
650261881 Not Applicable
Zip Country Zip Country i - $8.75 Additional
5. Certificate of Status Desired [} Feo Raquired
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registored Agont
Name

PUENTES, JUAN

6135 NW 167 STREET - Street Address (P.0. Box Number is Not Acceptable)

E-13

MIAMI, FL 33015

N . City FL I Zip Code

8. The above na entity 3ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and acceﬁ!

the obligations of regi

SIGNATURE ' . 3 , > , >00

. Wmdwwmtﬂelwm (NQTE. Regitierad AQer signanae Mauired when renatatng) DATE
JFII.:E NOWI!I FEE IS $430.00 8. Election Campaign Financing $5.00 vayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFess

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - I'PSTD [ Deiee M [JCrange [ Aadition

RAME - | PUENTES, JUAN NAME

STREET ADORESS | 8135 NW 167 STREET E-13 STREET ADDAESS

coy-S1-29 MIAMI, FL 33015 LT ciry-sT-2IP

mE oo [ pelete (3 AYA'Z ] Ghange ﬂ‘mumnn

e e Tovees , DAkyuA

STREET ADURESS STREET ADDRESS | Lo\ B 6~ ALY W) ST E— i3

env-s1-2° o-sP | Mihean, To 330y

TME 1 petete L [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ly -ST-2P Cry-S1-2°P

THE [ elete e O change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

ciry-§3-2P CY-ST-2P

TILE 7 Detetz e D oo 0 i

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P £TY-§T1-21P

TITLE [ ceipta THLE {OJchange [ Addition

RAME NAME

STREET ADDRESS STREEF ADDRESS

~LY=S1-0P Y —— g v 1 37 BF i ;N - —_ " - T - -

42. | hereby cerlify that the information fed with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or su| is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee et to execute this report as required by Chepiler 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment s, with alf other like empowered.

0 "

SIGNATURE: 3l }” 3 30V 3 Jowd

Date Daytime Phone #

mrﬂm?m PRINTED MAME OF SIGHING OFFICER OR DIRECTOR




