FILED
2007 F°§,§,‘}3§:_TR%‘,’,'§,';!9,.RAT'°" Apr 12,2007 08:00 AM

; Secretary of State
DOCUMENT # M97533 ry
1. Entity Name
G.CF.L., INC,
Principal Place of Business Mailing Address
1515 N.E. 105 ST 1515 N.E. 105 8T
MIAMI, FL 33138 MIAMI, FL 33138

T

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e Appied Fa
65-0072311 Not Applicable

O $8.75 additiona
Fee Required

5. Cenificate of Status Desired

6. Name and Addrass of Current Registered Agent

S5 NE 7T STREET DO NOT WRITE
MIAMI, FL 33138 IN THIS SPACE

8. The above namad antity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ——
.+ Signeture, typed of printed neme of registered agent and e if appicanie. (NOTE: Regsterad Agent signatura required when renstating) DATE

9. Elaction Campaign Finanging $5.00 May 8e
Afte: #E,ﬁ?g&%;f&'gﬁ.'gg 'ggso_oo Trust Fund Contribution. O  Addsdto Fess

10. ’ QOFFICERS AND DIRECTORS [

THLE D
NAME RAFFA, JEAN T.
STREET ADDHRESS | 1515 N.E. 105 ST OAD0E LT
2 AR
LI

civ-S-2P | MIAMI, FL l'iﬁ,.—’;fi'l?i’Hl?t—!atllM -0 150, 06
TLE TorEm e e R
NAVE

STREET ADDRESS
CITY-5T-2P

11183
NAME

mstar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIY-5T1-2IP

MLe

NAME

STREET ADDRESS
CITY-57-2P

TTLE — - . . . )
NAME -
STREET ADDRESS { +
GiTY-51-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for tha exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legai effect as it made under oath; tha: | am an officer ar diractor
of the corparation or the recaiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment @ess, wilh all other like owered.
SIGNATURE: »~ Noaer ) /@1/;,44, et_G o7

SIGNATURE AI?’?Y’ED OR PRINTED NAME OF 8IGNING OFFIgER G DIRECTOR Date f Daytma Prone #

(4




