2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Jul 13,2007 08:00 AM

DOCUMENT # K64650

1. Entity Mame
GULF CAPITAL CORPORATION

Secretary of State

Principal Place of Business Mailing Addrass
13499 BISCAYNE BLVD 13499 BISCAYNE BLVD
18TH FLOOR 15-8 18TH FLOOR TS-6

NORTH MIAMI, FL 33181 NORTH MIAME, FL 33187

DO NOT WRITE IN THIS SPACE

= [T CEEARFEVRATAEAT

07102007 Na Chg-P CR2ED34 {11/05}
4, FEi Number Appisd For |
85-0170537 Mot Applicable
; ; $8.75 addvionat
5. Cartificate of Status Desirad .~ [ Fes Roquired

6. Name and Address of Current Regi ¢ Agent

HOPKING, STEPHENC. ,
13488 BISCAYNE BLVD

#9086

NORTH MIaMI, FL 33181

DO NOT WRITE
IN THIS SPACE

8. The above named enmy submits this statemem for the purpose af changlng is regsslared office or registerad agent, or both, in lhe State of Fbonda | am familiar with, and acce;)l

tha cbligations of ragistarad agent.

SIGNATURE

LONONATERE S
S . 07/1%/07-80005-001 150,00,

Ssgnaturg, typed o printed name of repsseaved agent and tige if appkcanie

{HOTE. Regisered Agent signatare :aquired when reinsiating}

BATE

€. Election Campaign Finanging
Trust Fund Contribution.

FILE NOW!I! FEE IS $150.80
Due by September 14, 2607

£5.00 may e

b in accordance with s. 607.183{2){b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS [

hi1:13 P

NAME HOPKINS, STEPHENC

STREET ADDRESS | 13480 BISCTAYNE BLVD #5905
oITY-51- 39 NORTH MIAMI, FL 33181

e

NAKE

STREET ABDRESS
Ci¥y-5T-2P

[H23

HAME

STREET ADDRESE
CiTy-51-21P

HILE

HAME

STREST ADDRESS
CiTy-8¥-2ip

HHEE

AR

STREET ADDRESS
CITY-5E- 2P

IHE

NAME

STEET ADDAESS
TY. 81

CHY-ST.2P I’.

DO NOT WRITE
IN THIS SPACE

12, ihereby cerlily thal the information
indicated on this report or supplem
of the corporation or te recsiver ogfin
changed, or on anaitachment wi

SIGNATURE:

tal repord is true and acc
tee gfhpowered 16 ax

addréss with all other smpowared

#eh .

pliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, § further certify that the Information
te and that my signature shall have the same legal effect as If made under cath, that | an an cfficer or director
e this report as required by Chapler 607, Florida Siatules; and that my name appears in Block 10 o Block 11§

FYPEC OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

siGy

Tate Draytime Phoro ¥




