2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # L38579 SER Secretary of State

1. Entity Name 02-17-2006 90068 046 ***158.75
G.E.C. ASSOCIATES, INC.

Principal Place of Business Mailing Address
12208 SW 129 CT 12208 SW 129 CT
MIAMI FL 33186 B-230
us MIAMI FL 33186
us
2. Principal Place of Business 3. Malling Address
SBT N, 127 Sheer | 9487 Mu_12 % SeeT
Suite, Apl. #, efc, Suile, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Nurnber Applied For
Y-¥-¥a =L RAL ~L 65-0162997 Not Applicable
Zip Caouniry Zip i County . . $8‘75 Additional
53/ 72 aSA ‘2/72 ”5/4 5. Cerlificate of Siatus Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - -~ — — Name ) e e R _—
PAREDES, FAUSTINO J Loyrs N. ExrTavez

12208 SW 129 CT Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33186

PLBT Mu. 128 STweeT

City

— M/4r 1 FL | %% 7>

por the pulpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

2/ /2006

//mgslemd agenl end lillke 1l ApphcAt: -pA U/ﬁ (N%Regr zjjx-mn Jrr' m]uuaupn renstatp) p.l/ DATE

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
i P X ocete e P TRange  Pipddiion
NAME PAREDES, FAUSTINO NAME EWVRIGUEZ, L.U\ s M.
STREET ADDRESS | 15552 Sw 71 ST. sweeronaess | WS SV Y ® QooaT
orv-sT-ZP | MIAMI FL 33193 CITY-Si- 2P HiAmMm | “i 22185
TMLE \ )ﬁoelem TIILE Clchange [ Addilion
NAME ENRIQUEZ, LUIS N HAME
STREET ADDRESS | 3851 SW 63 AVE., STREFT ADDRESS
cov-St-28 EMIAMI FL 33155 CITy-ST-2P
e ] =T E e e e e e = Plogea - - E_1mr —t . o (] Chasne_ 1] Additica
MAML NANE
STREET ADDRESS STRLET ADDRESS
CIFY-ST-71P CHY-ST-ZIP
nie 1 Detete TITE -] Change  [J Addition
NAME NAME
SIRECT ADDRESS STRECT ADDRESS
Cuy-S1. 29 CITY-5T- 2P
HLE [T Delete TMLE O Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
EITY-5T- 2P CIY-ST1- 2P
it O Detete TLE [ Change [ Addilion
NARL NAME
STREET ADDRESS STAEET ADDRESS
ony-S1-29 CITY-ST- 2P

12. 1 hereby certily thal the inforrnation suppieg with this filing does noat quality for the exemptions contained in Section 119, Florida S1atutes. | further cerlify that the information
indicated on this report or supplemenil repg rt is true ang cura.e and thal my signature shall have Ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver e report as required by Chapter 607, Florida Statutes; and that my naime appears in Block 10 or Biock 11

if changed, or on an attachmeniAith an a| dr S5 Olper I\Ke empowerad.
SIGNATURE: "2/6/2094 (Gos) 992150
SIGN\URE n%m‘}lm ED MAME o: SIGNING OFFICER DR DIRECTOR Nate Daylimo Phona #
P FTNTY i &t‘ e a1




