2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 08:00 AN

DOCUMENT # P95000070926

1. Entity Nama
GARYNA, INC.

Secretary of State

Principal Place of Business

10235 S.W. 915T TERR.
MIAMI, FL 33176

Mailing Address

10235 S.W. 915T TERR.
MIAMI, FL 33176

AR ST T

10300 SUNSET DR
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8. The abeve named entity submits this statement for the purpose of changing its registered offlca or registered agam or both, in the Slate of Florlda lam farruhar with, and accept

the obligations of registered agent.
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FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fung Contribution,

$5.00 mayBe
Added 10 Fees .

10, QFFICERS AND DIRECTORS ]

TME 5]

NAME DAUPHIN, ADELINE
STREET ADDRESS | 10235 S.W. 818T TERR.
CITY-ST-ZIP MIAMI, FL 33176
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STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-§7-21IP

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

THLE

NAME

STREET ADDRESS
. CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

.'J"

.y.nw;».,w..

e ‘.-.' f""’q o i.i,n -y
¢ - 7'; s»;pg_d., = -\-;~
. D L

12. | heroby cerify that the information supplied with this filn g does not qually for the exemgplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
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