FILED

2008 FOR PROFIT CORPORATION « May 21,2008 8:00 am
b -
ANNUAL REPOR? _ Secretary of State

1. Entity Name
G& T PROPERTY INVESTMENTS, INC
Frincipal Place of Business Mailing Addrass
17259 SW. 149TH PLACE 17259 5. 149TH PLACE
MIAMI, FL 33187 MIAM), FL 32187
TS T [T — A A

Suite, Apt. #, 8ic, Sulte, Apt. #. eIz, 03272008 Chg-P CR2E034 (12/06)

City & State City & State umber Appllad For

é. ~ qug OG\(] Not Applicabla
2ip Country T Country 5. Cenmcale of Status Desirag a gﬁ;‘iwm"
6§, Name and Address of Curront Registered Apgent 7. Nams and Address of New Reglistered Agent
-~ Name
TARABOULOS, JACK -
9400 S. DADELAND BLVD. Streel Addrass {P.Q. Box Number is Not Acceptabla)
601
MIAMI, FL 33156
Ciry FL I Zip Code

8. The above named entily submils Ihis statement kor the purpose of changing 11s registered office or registered agent, of both, in the Stale of Florida. | am famiiiar with, and accept
the cbligations of regisiered agent.

SIGNATURE __ —
sw-ul,rvpaaw'm'n-o:m:swm-omum&mﬁ {NOTE: Redpiiarad AQeat LGPEN"S MU When rmatng) DATE
FILE NOWI FEE IS $150,00 B Plecton Conpaign Prancig 1y $5.00 uay B
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. Added t Feas
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dekete TILE Otk [ Addton
NAME BULLARD, GEORGE H HAME
STREE! AOIRESS |. 17259 S.W. 149TH PLACE STREET ADDAESS
cmv-si-Zp ["MIAMIL, FL 33187 cy-S1-2P
LT e . ] Deteee TIME [ cChenge [ Aodition
NAVE . NAE
STREEY ADDRESS | STREET ADDRESS
Cy-§1- 2P - CY-51-2P
e O Delete e Dcrange [ Adetion
NANE NAME
STREET ADORESS STREET ADDRESS
TRY-$5-2P CiFy-5-2p
e [ Celate TILE O Crange ] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiTy-51- TP CY-ST-2P
me 3 Delerr ILE O Change [ Anttion
NAVE HAME
STREET ADDRESS STREE) ADORESS
Cify-51-2p CIY-51. 1P
e O Detete e Ocranee [ Adcition
Nt NAME
STREET ADDRESS STREET ADDRESS
Qly-5t-0F CITY-81. 1P

12. I nereby certlly thal the infpmmiation supplied with tis Nitin 3 does nol qualily for the exsmptions contained in Cnapter 119, Fiorida Slanaes. | further certify that the information
ingicaled on this repar of supplemental 1epor is | accurale and ihat my signature shall have tha same legai eftect as it made under cath: that | am an officer or direcior
ot the corporation or aceiver olgrusiee em ered 1o execute this reporl as recuired by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 i

changsd, of on Bn &t with din add ifth all other ke empowered.
M-se% 308 283 %6

SIGNATURE: _ A
MATURE AMD TYPED OR PRINTED NAME OF $1GH:0 OFFICER OR DIRECTOR Dsia Dayuma Priors ¢




