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. FILED
Apr 13,2006 08:00 AM
" Secretary of State

2006 FOR PROFIT CORPORATION
. ANNUAL REPORT s
DOCUMENT # 664114 e

1. Enfity Name
GAVARRETE INC.

Prncipa! Place af Business Mailﬁn_g Address ) l .

ge“ PONCE DE LEON BLVD _. 871 PONCE DE LEON BLVD ' :
160 100 |

CORAL GRBLES, FL. 33134 IS CORAL GABLES, FL 33134 U5 I;

lll!ﬂ!l!l!ﬂliﬂﬂllllllllllﬁIﬂlllllilllliIIIIII{IHIW{IWB

pagrTIone No ChygP CRIED3S (11/05)

DO NOT WRITE IN THIS SPACE

{ 59-1972778 Not Applicabie
¢
!

4. FE| Number | Apnlied For
; : $3.75 Addisorm!
5. Certificate of Stelug Desired O Fes Raquired

6. Nants and Addross of Current Registered Agant )
GAVARRETE, FERNANDO ! & '
4515 GRAENr.E'Nni BLV%. i DO NOT WR{TE
CORAL GABLES, FL 33146 ' N TH l S S P AC E

8. The above named enity submits Tis statesment for the purpose of changing its registeced alfice of relistered agent, or both, In the Siate of Florida. | anw tarmitar with, and acgept
the obligations of registered agent. )

L
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H ’
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SIGNATURE
gnaturs, Iyped o printed fiTe o (egicteted st ang (e X applic.ablo, INDOTE. Reg'sistad Agest s'gratute r‘&quimd whett teinstathy) ! DATE
z ! r
. 9. Electon Camgaign Financing 1 $5.00 May Be ¢ SV O
Ay, 2000 Fou vl b $5000 | TuandGmunin st | e pr it SR 1mnm
10, CFFIGERS AND DIRECTGRS 1
TLE { vsD
NAME GAVARRETTE, FERNANDO

STREEY ADDRESS | 4615 GRANADA BLVD.
arr-st-2¢ { CORAL GABLES, FL 33146
me PTD f
HAME GAVARRETTE, LUIS '
STRCET AOURTSS | 824 GENOA ST '
CITY-ST-2P CORAL GABLES, FL 33134 ' ) :
THE

NAMC

STAZEY ADDRESS

e ' DO NOT WRITE
me ~ IN THIS SPACE

STREET AUDRESS
CiTY-ST-2F

e

NAME

STRCET AODRESS
TIY-5T-24P

TIE

NAMC

STNLET ADDRESS
CY-SI1-07

12. ! hereby ceriify that the information suppte
incheated on this report or supremetal report
of i Corporation o he receiver of {rusteg
changed, or on &n aﬂaclmem‘wz,

SIGNATURE: ¢

§ dpes not qualify far the exemptons contained In Chapter 119, Florida Slatutes. | further cactify that the infarmalion
actiurate and that my signature shall have t!ée sarme tegal effect as ¥ made under oath; thal | am an officer or dvactor

1o execute This repori as required by Chapter 607, Florida Stalutes; and that my vame appears in Block 10 or Blegk 11 7

all other lile empoweregs | !
Zra 4106 (30) W3-gu

TUR mn?leuanman NAME OF SIGNING OFFILBR-OR TIRECTOR Ttrs Phons #
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