2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L34310 Feb 28, 2007 08:00 AM
1. Enity Namo - Secretary of State
GMF INVESTOCRS, INC.
Principal Place of B"usincss Mailing Addrass e '
980 LUGO AVE , . 980 LUGO AVE . . ) . .
CORAL GABLES FL 33156 ' CORAI. GABLES FL 33156 ’ )
2. Principal Placo of Business - No P.O. Box # 3. Maiing Addross . :

Suite, Apl #, ole. Suile, Apl. #, elc. 18t MOORE CR2E034 (10"06)

Cily & State City & Siate 4, FE1Number Applied For

65-0193116 Not Applicable
Ze Country Zp Country 5. Cerlilicato ol Status Dosired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

MORRISON, JANE L

980 LUGO AVE Stroat Address (P.O. Box Numbaer is Nol Acceptabile)
CORAL GABLES FL 33156

City FL | Zip Code

8. The above namead enlity submits this statemaont for the purpose of changing its registorod offico or registered agent, of bolh, in tne State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or priled name of regisiered agent and hife ~ appicablo, {NOTE- Rogstared Apent Bgnaturg requrad when reinsiatng ) DATE
FILE NOWI!! FEE IS §150.00 ’ 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe(_a Will Be $550.00 : Trusi Fund Contripution [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s D O] petete T O change [ Addilion
NAME MORRISON, JANE L. RAME LNDRANESAT 34
STREE T ADDRESS | 980 LUGO AVE. STREFY ADDRLSS 0207 07-20070-022 150,00
CITY-51-2IP CCRAL GABLES FL CI7TY-81-2IP
TIE 1 Delete ME [ change [ Addilion
NARE NAME
SIALET ADDRESS STREE T ADDRESS
CITY - SI-7IP Clly-sT-2iP
e [3 Delete THLE O change [} Addinen
NAME NAML
SIREET ADDRESS STREET ADDRESS
CIY-51-7iP LiTY-51-ZiF
TIILE 1 belete mr [ change ] Addition
NAME NAME
SIREET ADDRESS SIRECT ADDRLSS
CITY-8§-21P CITY- §T- 27
e [ pelete L O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CITY-S1-21P CHY-SI-2IP
nnt [ Deiete (\il3 (I change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-ST-ZIP

12. | hereby corlify Lhal the infermation supplied with this filing dees net qualify for the exemptons contained in Soction 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same ‘egal offect as if made under oath; that [ am an officor or director
of the corperaticn or the raceiver or trustee empowared lo exocute this report as required by Chaplor 607, Florida Slatutes; and thal my name appears in Biock 10 or Block 11
if changad, or on an atlachment with an address, with all other like empowered.
- TANE L RS ond

SIGNATURE: _( 4% P & PV trrims A5 s AT fbb- F2E 2
1121 RE AN YPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR [Dale Daytre Phong «

¥}




