FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #M37246 02-02-2006 90080 021 ***150.00
1. Entity Name
G.T.X. CORPORATION
Principal Place of Business Mailing Address “““‘ pvv
10813 NW 30TH ST 10813 NW 30TH ST &
#100 #100
DORAL, FL 33172 US DORAL FL 33172 US
s FreTB v R AR ER AR R

Suita, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-2779149 Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0 fasez{esq 3:':;“""3’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
OSMAN, MOHAMED },
10813 NW 30ST Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 100 -
DORAL, FL 33172 -;
) City Zip Ced
S i FL I ip Code

8. The above named entity #0bmils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha gbligations of registared agent.

SIGNATURE :
Signagre, fyped ur'bf'lgﬂed name of ragisterad agent and tile d applcable. (NOTE: Registered Agent signature required whon reinstating) DATE
e
FILE NOWIIl FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. __ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD e I Detete e [J Chenge 3 Addition
NAME OSMAN, MOHAMED NAME
STREETADORESS | 10813 NW 30TH ST, #100 STREET ADORESS
CITY-Si-2P DORAL, FL 33172 CITY-ST-2°
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P Ciry-S1-ap
TITLE [ pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CiTy-S7-2P
TITLE [ Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P GiTY-ST-2P
TITLE [ Detets TITLE [ Change 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Civy-$71-2P CITY-ST-2IP
TITLE [ oelete TME [ Crange (] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
cIry-5t-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recetver or trustee ampowaered to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: /;

MNAME OF SIGNING OFFICER OR DIRECTOR

LS N3-717E

Daytime Phona #




