_“

'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

19986 NEEET owsoworco o
DOCUMENT # G12770 (5)

1. Corporalion Name

GAGNON REALTY, INC.

o

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlthar
Secrctary of Stale
DIMISION OF CORPORATIONS

AR

3. Dule hcorporaled or Qualiied [:iia."fia_te_o?l' ast Report

12101982 | 04/21/19%

Principal Fﬂac.e af Husiness Maiing Address

% DENISE A. GAGNON % DENISE A. GAGNON
1371 SW BTH ST STE 201 131 SW BTH ST STE 200
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

[ 2. Principal Place of Busnoss ' i 726.‘ Mailing Address T T a T I R Nmber T Applied For
21] e _251 T 59:2_2_123%77_777 Nat Applicabie
Uit _#, etc, ite, Apt. te it
., Suite Apl. 4, etc | Sulte Ant 4 et 5. Cenlificate of Status Desired O $8'75 Adf?""’"a'
2l I L N Fee Required
Oty é state | City & State 8. Llaction Campaign Financing 0] $5.00 May Be
[231 2lﬂ Trast Fund Contributon Added 1o Fees
| _ Country L - Gountry 8. This carporation: has hability for intangible tax under s 199.032,

24| 25| 29] 30 Flondn Statutes O ves OINo

__ 6. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent

81 Narm::-
GAGNON, DENISE A 8] Btreet Address 5.0, ox Numbor & Not AcCoptabia]™
1371 SW 8TH 8T I i _ ]
SUITE 201 83

POMPANO BEACH 33069 e T

FL 85| Zip Code
11 PUSUIRAT |G the provisions of Seolions B07.0606 and 607, 1508, Fria Stalutes, e abave named co-poratian submits this staterment Tor 110 ATHOSE o° changing its registored office
or regislered agent, or bath, in the State of Flonda Such change was authorized by the corparation's board ol directors. | hereby accept the appointment as regstered agent. | am
famiiar with, and accept the oblgations of, Section 8070505, Flarida Statutes.

SIGNATURE _ e . B N
| ..,Z:;":" W, Ay b O prntid ree of g At At L i e ek ) &
12. GFFICERS AND DIRECTORS ONS/CHANGE S TO OFFICE RS ANTY DIRECTORS IN 17 2]
e TDP T T T T T T e e T o ‘[T change [ Addition g
NAMT GAGNON, DENISE A 12 AN p S
STHIFI ADDRESS 1371 SW 8TH ST STE 201 V3STREFT ALDRESS a2
| onv-siar _ POMPANO BEACH FL ) N ) Hwrsewe | e B &
HILE [C] DELETE FIRR (M1 [ Charge [ Addition |
HAME 22 aw:
SIKFE ADURESS 2 35TREER ADTREDS
LA N S . . . R _ _. |
(i (] DECETE 3 1TITLE {J Change  [J Additon
N 52 NAME
S7HECT ADDFESS 33 SIHIET ADDR:SS
LGSt L e RACNCSIE L . .
10LF [JDELETE 4 1TILF [ Cnange ] Addition
NawE 37N
STREET ADDRISS &3 STHERT AR 55
chy-s1-aw L o i Qesomsrze | L
TIHF [7] DELETE 51 TIE [7] Changs  [] Addikina
NAME 52 hANE
STRFF I ADURESS 53 SREET ADORESS
B (O I . BACNY-ST- 20 | . - _
HLE [(JbELEtE LRI [ Change  [] Additon
WM B2 NAME
STHEE! ATDRFSS £ % STRLE | ADOR 55
Cliy 5179 L CB4CAN-51 2T

" 14, Telg hareby Gerti'y thal the information suppiee with This fiing is voluntarily furmshed and toes nat qualiy 1or e exerr ption stated 1 Seaton 1 19.07(3)iky, Flonda Statutes. | further
certify thal the information indicated on this annual report or supplemental annual roporl 18 true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer or director of the carparation or the receiver or trustec empowered 10 execute thes report as required by Chapler 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 1f chgnged, or on an attachinent with an_address.
qifae 954-943- 4140
SUn Lazym

{
o A

SIGNATURE: Attet : ¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER R DIRECTOR




