v

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2006 8:00 am

DOCUMENT # 586218

1. Entity Name
G.F.M. PROPERTIES, INC.

Secretary of State

02-22-2006 90007 025 ***150.00

Principal Place of Business Mailing Address

4627 PONCE DE LEON BLVD. 4627 PONCE DE LEON BLVD. L
CORAL GABLES, FL 33146-2130 CORAL GABLES, FL 33146-2130
TS v s IR0
Suite, Apl. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
59-2646602 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O fese'gi::f:;""“a'
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Reglstered Agent
Name

WITTMER, STEVEN C . -~
4627 PONCE DE LEON BLVD.
CORAL GABLES, FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. Tha above named entity submits this statemant for the purposs of changing its registered office or registeraed agent, or both, in the State of Flarida. | am familiar with, and accept

the obfigations of repisterad agent.

SIGNATURE .
Signature, typed or printed name of registarec agent and tie if apphcabla.

(NOTE: Regisiered Agent signalure required when reinsiating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS .

MLE DS [ pelete TITLE [ Change [ Addition
NAME BROWN, CARCL NAME

STREET ADDRESS | 570 SE 18TH LANE STREET ADDRESS

CiTY-ST-2P HOMESTEAD, FL 33033 ciry-§i-ap -

TMLE DP [ Delete TIME O crenge [ Addition
NAME GERSPACHER,THOMAS S JRII NAME

STREET ADORESS | 4417 SAN AMARO DR STREET ADDRESS

CITY-S5T-2P CORAL GABLES, FL. 33146 CITY-5i-ZP

E DVT 3 Delete TITLE [ Crange [ Addition
NAME WITTMER, STEVEN C. NAME

STREET ADDRESS | 4627 PONCE DE LEON BLVD STREET ADDRESS

CITY-51-27IP CORAL GABLES, FL 33146 _ CiTY-ST-2P

TITLE D O Dpetete T [JChange [ Addilion
NAME WITTMER, JOAN G NAME

STREET ADDRESS | 4627 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-7IP CORAL GABLES, FL 33146 CITY-51-2IP

TITLE [ pelete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-5T-2IF

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-51-4p CITY-ST-7P -

12. | hereby certify that the informalion suppted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowaered to exacute this report as raquired by Chapter 607, Florida Statutes; and thal my name appeaars in Block 10 or Block 11 i

changed, or on an al@ent with an address, with all ot
SIGNATURE: _ e M

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AJlefos _ 2e5 861229




