2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F42081

1. Entity Name

CRIME: GOPHER IT, INC.

Principal Place of Busiress Mailing Address
1050 NE 187 ST. C/0 SALLY A, HEYMAN
NORTH MIAMI BEACH, FL 33162  US 1050 NE 181 5T

NORTH MIAMI BEACH, FL. 33162-1242 US

FILED -
Apr 02,2008 08:00 AD
Secretary of State

DR AW R AR

03252008 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
59-2130395 Nat Applicable

5. Certificate of Status Desired $8.75 dditional
enificate o 0 Fee Required

6. Name and Address of Current Registered Agent

HEYMAN, SALLY A
1050 NE 181 ST.
MIAMI, FL 33162
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8. The abova named entity submils this statement for the purpose of changing its rsglsterad oihce or regrstered agent, ar both, in the State of Flonda | am familiar with, and accept

the obligations of ragisterec agent.

SIGNATURE

Signature, typed o pnled name of registared agent and Wile it applicable (NOTE. Ragislared Agant signatura raquired when rerstating) DATE

9. Elaction Campaign Financing $5.00 May Be : R .
Aﬂ,:“‘E,ﬁ?g&%;&i'&fﬂfg'ggso.oo Trust Fund Contribution, O Added to Fees 04."14."‘08 3 024 rﬂjb 1541, l}{}
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10. QFFICERS AND DIRECTORS [

i

TIILE DP Efd “‘““"?-

o b

INAME HEYMAN, SALLY A
STREET ADDRESS | 1050 NE 181 ST.
E R

‘orv-s1-2p | NORTH MIAMI BEACH, FL .
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TITLE RELE '{ ik
NAME !
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITy.51-2P

TITLE

NAME

STREET ADDRESS
CIry-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certify that the information supplied with this filing doe:
indicated on this repart or supplemental repocis true and Z;gd

of the corporation or the receiver or trustee gfip edtoe
changed, ar on an attachment with an acfiréss, all othdr )
!

SIGNATURE:

ot qualifydor the exemptions containgd i Chamer 119, Florida Statutes. | further cerllfy that the information
rate apt thAl my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e TR0 L5,

SIGNATURE AND TYPED OR PﬂIyTED NAME OF 3IGNING OF¢ER CR DIRECTOR

Daytima Phone #



