FILED
2008 FOR F
A:ESALTR%?’%II,!%RAHON May 02, 2008 08:00 Al

DOCUMENT # $78355 Secretary of State

1. Entity Name

GFC OF MIAMI, INC.

Principal Place of Businass Mailing Address
1528 SEVILLA AVE 1528 SEVILLA AVE
CORAL GABLES, FL 33134-6262 {ORAL GABLES, FL 33134-6262

RGO RAVRAR WD

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied o

65-0286446 Not Applicable

$8.75 additione!
Fee Required

8§, Certihicate of Staius Desired O

8. Name and Address of Current Registsred Ageant

GARCIA-FRUTOS, JOSE M. DO NOT WRITE

15628 SEVILLA AVE

CORAL GABLES, FL 33134-6262 IN THIS SPACE .

8. The above namad antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signatura, ypod of prnlod Nime of regisioed agent and (e if 4pocable (NOTE, Ragrsiared Agont! sQnalurs requrdd whort rongliatng) DATE
FILE NOWIII FEE 18 $150.00 9. Election Campaign Financing $5.00 may 8e UD0000343508
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Feas DS-"ES!DB“SDDED"ng 150. 00
10. OFFICERS AND DIRECTORS I
TILE P
NAME GARCIA-FRUTOS, JOSE M.

SIREET ADDRESS | 1528 SEVILLA AVE
Cire-s1-2P CORAL GABLES. FL

TILE S

MAME GARCIA-FROTOS, SILVIAC
SIREET ADDRESS | 1528 SEVILLA AVE

CIY-§T-2IF CORAL GABLES, FL 331346281

TIME VP
NAME GARCIA, JOSEM

5108 DONATELLO ST
osi2r | CORAL GABLES, FL 33146 DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

THLE

NAME

STREET AQDRESS
CITY-ST-2IP

Tine

NAME

STREET ADDRESS
CITY-ST-2IP

12. } hereby cenlify that tha information supplied with this filing does nat qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further cerlify that the informaticn
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the [egeiver or trusteg.eqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attaq L with an gefCrasy, with all other like empowered.

SIGNATURE: _ A Y

NA AND TYPED OR PRINGED NAME OF $IGNING OFFICER OR OIRECTOR i 7 Dew Daylimg Prono #
v, )



