2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000044250

1. Entity Name
GAVI INVESTMENTS, INC.

T

Apr 25,2005 08:00 AM
Secretary of State

Principat Place of Business

9902 SW. 30TH TERRACE
MIAMI, FL 33165

Mailing Address

9902 SW. 30TH TERRACE

. MIAMI, FL 33165

DO NOT WRITE IN THIS SPACE

RIGAT AR

01242005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-1017336 Not Applicable
" $8.75 Additional
5. Ceriificate of Staws Desired 1 Fee Required

6. Name and Adaress of Current Registerad ﬁ.lgent

GANALES, GABRIEL
9902 5.W. 30TH TERRACE
MIAMI, FL 33165

- DO NOT WRITE
IN THIS SPACE

B. The abuve namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registersd agent

SKGNATURE
Sgnalue, typed o praned name of repisiered agert and ttke f apphcabie,

{NOTE: Reg stered Agent signatwie requed when remslang) CATE

9. Election Campaign Financing
Trust Fund Conzribution

FILE NOW!HgEE 1$ $150.02 ;
After May 1, 200 ¥ .00

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTCRS |

FLE P

NAME CANALES, GABRIEL

STRFELT ADDRESS | 9902 S.W. 30TH TERRACE
Ciry-8§1-2@ MIAMI, FL 33168

Lk Vs

KAML CANALES, BERTHAT
SIRET ADBAESS | 9902 S.W. 30TH TERRACE
CTY-51-2P MiAMI, FL 33165

HILE

NAME

SFREFT ADDRESS
cliy-s1-2P

THE

NAME

SiRiHT ADDRESS
Qry-gt-2p

HTLE

NAME

STREET ADDRESS
CHY~ST-ZP

inLE

HAME

STAEET ADDRE 85
Gy-5T-2P

- Lllf@'lﬁﬂg”‘l = S
G4/25A05-80 181018 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the information supplica wilh ihis filing coes nat quali'y for the exemption stated in Section 119 Q7(3)(7}. Florida Statutes. | further certify that the information
signarure shall have the same legal effect as if made under oath, that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of supplementat report is frue an cutate and tha!
of the corporation or the receiver grustce empoweredAo €

changeg, or on an attachment ddress, with

ter this report
ot empawer e

Dayume Phone ¥

HA

:;(né?///ﬁ-ﬂ’ 2o3-grs2Y)

SIGNATURE: .
e RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR
. | ‘m‘%” oLl
> MHE (s Sl



