2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jun 16, 2006 08:00 AN

DOCUMENT # P00000053653

1. Enmuty Name

GFC PROPERTIES, INC.

Secretary of State

Principal Place of Business Mailing Address
111 N.W. 152 STREET 10447 SW 9 LANE
MANAGER APT 2 PEMBROKE PINES, FL 33025

NORTH MIAMI BEACH, FL 33169

Suie, Apt, #, etc. Suite, Apt. ¥, etc. 05262006 Chg-P CR2E034 (11/05)
City & State ' City & State 4, FEl Number Applied For
65-1013005 Not Applhicable
Zp Country Zp Country 5. Certlficate of Status Desired a $8.75 Additional
Fea Required
6. Nama and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent
Name
CLAUDE, GINETTE
10441 S.W-5TH LANE . . . - - . s — .Sireet Address (2.0..Box Number is Not Acceptabla)-. -
PEMBROKE PINES, FL 33025
City FL l 2ip Code

8. The above named enity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure. typed or printsd nama of ragistered agent and ttle If 2pplicabla (NOTE. Ragsiereg Agent signare required when reinstaung) DATE
FILE NOWIl! FEE IS $550.00 8. Election Carnpaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, O AddedtoFees
10, CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST (] Dalets TITLE [ Change ] Addition
HAME CLAUDE, GINETTE NAME R,
STREET ADBRESS | 10441 S.W. 9TH LANE STREET ADDRESS - ,lf[J,DUQUf'h [r;tﬁlu:fI e e f
omv-s-z¢ | PEMBROKE PINES, FL. 33025 CITY-ST-2P 06/ TEADE-30001-009 556,00
TLE O Dalere TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS . STAEET ADDRESS
GITY-ST-TIP CITY-ST-2P
TILE 1 Delete TILE 3 Change ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-21P
LE T T T Coslee  f me” ’ - [Jchange  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
TILE 2 Celete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7/P CITY-ST-7IP
TILE [ pelete TMLE O change ] Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-210 : CITy-8T-2p

12. | nereby cenlify that \he information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy that the information
incicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empewered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmens with an address, with ail other ke empowered.

SIGNATURE: __ e = < ¢ - 200

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytwna Prons #




