FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000042357 ‘ 01-11-2008 90031 011 ***158.75

1. Enlity Name
GDC INVESTMENTS, INC.

o . . yyuvwv s
Principal Place of Business Mailing Address
649 SW 9TH STREET 649 SW 9TH STREET
UNIT 208 UNIT 208
MIAMI, FL 33130 MIAMI, FL 33130
TP T s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1015589 Not Applicab
Zip Country Zip Country 5. Certificate of Status Desired ﬂ Ei'gsqlﬁsiﬁonal
8. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
NAVARRO, GUILLERMO J
649 SWOTH STREET Street Address (P.0O. Box Number is Not Acceptable)
UNIT 208
MIAMI, FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accer

the obligatjons ered agent.
? (\Q_s___\,-q-q—»‘h— (3 vieeena NavageO "\ "l &<

SIGNATURE=
Sifghature, typed of printed name of regn!‘lem&eganl and title il applicable. (NOTE: Regisiered Agenl signature requied when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O petate TITLE ﬂ Change (] Aditic
NAME NAVARRO, GUILLERMO NAME
STREET ADDRESS | +4742-BATOOWANRD swETADORESS | ©4Q S & ™ STeexT , At 208
CITY-S3- 1P MAMHAKES FL 33018 iy -s1-2IpP NunL L 33030
TITLE O Delete TITLE [J Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-¥- 2P
TITLE [ pelete TITLE ) Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IR CITY-5T-2F
TITLE [ Delete TILE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-3T-2IP
TTLE [ oelete TINE [J Change ] Additic
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tne [ Detete TTE [ Change 7] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repor 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an anwdress. with all other like empowered. 4¢3 5
IR ATI N . —L5 [\Q‘s\\ \\2\ oY% k'503\ Gire.-e8




