FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # J94981 Secretary of State
1. Entty Name 01-31-2007 90043 028 ***158.75
G.A.C. BUILDING SERVICES, INC.
Principal Place of Business Mailing Adcress SUUY I DUV
1658 VICTORIA POINTE LANE PO BOX 268073
FORT LAUDERDALE, FL 33327 FORT LAUDERDALE, FL 33326 E
B AR RALRRORARMRERTRRCIN
Sute. AL #, e1c. Sule. Apt 8. etc 01032007  Chg-P CR2E034 (12/06)
City & State City & Staie 4. FFt Numtber Applied For
65-0006266 Mot Apphcable
Zip Country Zip Couniry 5. Cerlficale of Stalus Desred 0 Ei.g;ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CAMARGO, ALBA 1 ’ e
1658 VICTORIA POINTE LANE Street Address (P O Box Number i1s Not Accepiable)
FORT LAUDERDALE, FL 33327
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registerec agent. or both. in the State of Florda | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signatuto, typedt or prntad rame ol regsteres agent arg e b apphcable SNIYTE Oepsienet Agent sigmituee recured wher reinsiaingy ATl
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE 5 1 Delele e ﬂ(:hange [ Addition
NAME CAMARGO, GABRIEL A. NAME
SIREET ADDRESS | 4154 FOREST DRIVE siret aporess | VBB VN ;\'b\"m ?o‘f'\tz. L W,
orv-stze | WESTON, FL 33332 oy 51 e wastow, FL 333271
TILE P O elete e ‘RChange [ Additon
NAME CAMARGO, ALBA I HANE fP
STREET ADORESS | 4154 FOREST DR sweer A00RESS 1) (oSSR U‘\C- oY Tgwle Lo,
Gnv-SZP | WESTON, FL 33332 cre-str wesiow., T 333720
TILE 1 Delete TITLE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDAESS
CITY-4T-21P CiTY ST 2IP
TILE [ Delele mit [JChange  [] Addition
NAME NAAE
STREET ADDRESS TREET ADDRESS
CITy-§7-21P cimy 87 §p
TITLE O elete TITLE (] Change ] Addirion
NAME HEME
STREET ADDRESS STREE™ ADGRESS
CITY-ST-2IP Crv-ST Zp
TITLE [ vetele Hi g D change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P oIy -§1 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained i Chapter 119, Flonda Statutes | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal etiect as If made under oath, that | am an officer or director
of the corporation or the raceiver or trusiee empowered s, execule this report as requred by Chapter 607 Florida Statutes, and that my name appears m Block 10 or Block 114

changed, or on an attachrp~s! with an addifss, with 4li otfer like empowerea
SIGNATURE: @mi«»— = [Glba IQam a¥so 113 ! }OT- 954.707-3397

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFF}'ER OR DIRECTOR d Cale [aytime Prore #




