2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L34310 Mar 13, 2008 08:00 AV
1. Entily Name
Secretary of State
GMF INVESTORS, INC.
Piincipal Place of Business Mailing Address
980 LUGO AVE 980 LUGO AVE
CORAL GABLES FL 33156 CORAL GABLES FL 33156
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, el6. Suille, Apt. #, gic. 1st MOORE CR2ZE034 (1 0/07)
City & State City & Siale 4, FEI Number Appiled For
65-0193116 Not Apglcaole
Zp Couny ze Country 5. Certificate of Status Desired M $8‘75 #‘?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁe%ﬂfd%%N'A&AENE L Street Address (P.O Box Number is Not Acceptable)

CORAL GABLES FL 33156

City FL Zip Coda

8. The above narmed ently submits this statement for tha purpese of changing its registered office or registared agent, or toth, in the State of Flonda. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

Sugnature Lypod o Prodoi @0 3t sy Lred sgenlard e T upploanin, (RGTE Ragugttagd AQOrt winialae it fuajuiret widn “anwianr gy NATF

8. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peets TITLE [C Change [ Aadition
NAME MORRISON, JANE L. HAME
STREET ADDRESS | 980 LUGO AVE. STRFET ADDRESS _ 00oo0esETES
orv-$1-70 | CORAL GABLES FL CTy-5T-2P L3248,/ 05~80023-025% 150,00
LE [ Deeie TITLE Ol change [ additon
RAME HAME
STRFET ADDRESS STRFFT ADDRFSS
CITY-53T-21F CIry-S1-21e
TITLE 7 Dasete TIMLE ] Change (7] Addinon
NAKE (e _
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-21p
LE : 1 oelete TILE [ Change ] Additon
HAME HARE
SIREET ADDRLSS STRLET ADDRESS
GITY-ST-21P BTy -51- 1P
TNE O telate TALE [ Charge [ Addition
HAME NEML '
STRELT ADDRISS SIACET ADDRLSS
Y-SR CITY-S1- 20
LF 3 pelale TILE [ crange [ Addition
NAME HAME
STREET ADDRESS STAELT ADDRLSS
Iy -51-11P CITY ST 21k

12. | hareby certity that the information suppiied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes | further cerity that the intormation
indicated on this report or supplemental repar is true and accurate and that my signatuse shall havo the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11
if changad, or on an attachment wilh an address, with 8l other like empowerad.

SIGNATURE: _(sne & Iltvicorns (oo, . 3109168 305604 ¥ 7@z
NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cole Dayinie Fhove ®

"




