FILED

2008 FOR PROFIT CORPORATION - Jan 24,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K645650 01-24-2008 90042 015 ***150.00

1. Entity Name
GULF CAPITAL CORPORATION

Principal Place of Businass Mailing Address L
134499 BISCAYNE BLVD 13499 BISCAYNE BLVD . : :
18TH FLOOR TS-6 18TH FLOOR 75-6 e
NORTH MIAMI, Ft. 33181 NCRTH MIAMI, FL 33181 S
P e L T IRE I RIATIGER AR
13 : 2Avek 12444 g{seu:\;u, 20vd
Suyite, Apt. #, etc. Suite, Apt. 4, elc. \
01172008 Chg-P CRZEQ34 (12/05
K Ploor To- KM Ploys  T5-) ° (zree)
Ciry & Stale ity 8 Stale . - 4, FEI Number Applied For
N}%’F i 122 l&g\v\ Dhoan T £5-0170537 Not Applicable
zfli 3‘ 8 ‘ COUZR le}b\g‘ COU”JLA/ 5. Cerificate of Status Desired O Eeaezasq ‘ﬁs::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HOPKINS, STEPHEN C.
13499 BISCAYNE BLVD Street Address (P.O. Box Number is Not Accepiabile)
#9086
NORTH MIAMIL, FL 33181
: City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Floriga. | am famiiiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed or printed name of regislered agent and e il apphcable (NOTE: Regisiered Agent signaiure required when rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut: P O Detete e K¢ EA.Crange (] Agditon
NAME HOPKINS, STEPHEN C NAME %?h’“' Shephen O )
STREFT ADORESS | 13499 BISCAYNE BLVD #906 SHETODESS | \no0  Ruomde \e«rwu_,—afo'cl
Or-sT-ZP | NORTH MIAMY, FL 33181 CITY-§T-21P i\ Shaite . G 53i2d
TiME [ Delete L ' [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21F CITY-57-2IP
e O pelete TITLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CIY-S7-2IP
TME O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-ZIP
TME [ Delete TITLE [ crange [ Aodition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-51-21P CImy-ST-2IP
T 3 Detete TLE [3 Change  [T] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-71P

12. | hereby certify that the information guppiied with 1his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon or supplegfental reptrt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiverOr yusipé empowsyed 10 exacute Lhis repor as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 #f

changed, or on an attachment dress, ali othar like smpowered.
- s -
L LewoZ23 26K TSI ESTY

Date Daytime Prane #

SIGNATURE:

p
IATURE AND TVPEﬁ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




