2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000042357

1. Entity Name
GDC INVESTMENTS, INC.

Principal Ptace of Business Mailing Address

FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90011 035 ***158.75

14712 BALBOWAN RD. 14712 BALBOWAN RD. JyuupuZ {33
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
T T 0 RO A
W12 BaLec waN B [\ A Bareowrn D

Suite, Apt. #, etc. Suite, Apt. #, efc. 01112005 Chg-P CR2E034 (10/03)

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

65-1015589 Not Appticable
Zip Country Zip Cauntry 5. Certificate of Status Desired O gg'gesqag:émnal
6. Name and Addresas of Current Reglatered Agent 7. Name and Address of New Registered Agent
. : Name
NAVARRO, GUILLERMO J ) i} e - - =
1471 Z'BA[GOWAN'ROAD' " SireetrAddress (P.O"Box Nuomber is Not'‘Acceplable)™
MIAMI LAKES, FL 33016
City FL l 2ip Code

8. The above name

Sory———

P\Zﬁ <

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

\\\\\65

o ure, typed of printed name of ragmleréd agel‘ll and fite it applicehis,

{NOTE: Registorad Agent slgnalure reguired whan reinsiating)

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TALE D O pelete TALE ﬁ Change [ Addition
NAME NAVARRO, GUILLERMO NAME
STREET ADORESS | 14712 BALBOWAN RD. srETADRESS | AT B ALGOWAN  Rb.
CiY-sT-3P MIAMI LAKES, FL 33016 cny-sT-op
AILE [ Delete TALE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-IP CITY-ST-2P
TILE 3 petete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CY-ST-2P - - s T - orvesrpp T T - - Tt
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
" TMLE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-IP
THLE O3 Detete Tme [ Change [T Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119, D?(S)(l) Florida Staiutes. 1 further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
r trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all(o\her like empowerad.

of the corporation or, feceiver.
changed, or on allachment with

SIGNATU '

1\ I ,0 ) (3‘05) Qe5-495 3

N
% SIGNATURE AND TYPED OR PRINTELF NAKE OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone ¥




