2008 FOR PROFIT CORPORATION

ANNUAL REPORT ‘

FILED
Feb 07, 2008 8:00 am
Secretary of State

P

DOCUMENT # P00000053653

1. Entity Name

GFC PROPERTIES, INC.

02-07-2008 90027 006 ***158.75

Principal Place of Business

111 NW. 152 STREET
MANAGER APT 2
NORTH MIAMI BEACH, FL 33169

Maiting Address

10441 5W 9 LANE
PEMBROKE PINES, FL 33025

.L‘v-—
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CLAUDE, GINETTE
10441 S.W, 9TH LANE
PEMBROKE PINES, FL 33025

2. Principal Ptace of Businass - No P.O. Box # 3. Mailing Address
| 1t ar0) (Styp STHEST 104er S ITH LasxF
Suile, Apt. #, efc. Suits, Apl 4. olc. . 01232008  Chg-P CR2E034 (12/06)
MAnRE L BRTP T PrAr 3
City & State Cily & Slale 4. FEI Number Applied For
Midrmiy £ 330679 EC. 350 L’J 65-1013005 Not Applicable
Zip Country Zip Country " . $8 75 Additional
qu & 5&0“_}“-&9 5. Certificate of Status Dasired [Bee Fee Reguired
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—GinelEz— ClagpE £ ——

Street Address (P.O. Box Number |s£$ol Accepé\ble)

[o¢f] Sw ITH s
PEMBLOK & PArES _ E(-33025
City FL 1 Zip Code

the obligations of registered agent.

8. The above named entity submits this slalernent for the purpose of changing its regisierad oftics or regisiered agenl, or both. in lhe State of Florida. 1 am familiar with. anc accept

SIGNATURE

Signatuwa. lyped or printed name of regisleced agent and Ulle d zppicatie

(NOTE: Regstined Aga Signalure aused whHan ranglsung)

OAIE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added 1o Foes

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE DPST U] Delete TTLE ] Change {7 Addition
NAME CLAUDE, GINETTE NAME

STREET ADORESS { 10441 S.W. 9TH LANE STREET ADDRESS

CiTy-St-2P PEMBROKE PINES, FL 33025 CIv-ST-2iP

TITLE GCinFITE F lLlagn& [ Delete me [ Change  [] Addition
NAME 204 Yt S ’r‘,.; Lo MAME

STREET ADDRESS ﬂi‘aq Stok & F LS STREET ADDRESS

oY 57219 ~c¢c.3%023" CITy-ST-2P

TITLE 3 pelete TLE [ Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

orrstae_ | ) CITY-5§1-7P . _ e
TINLE [ petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-S7-21P

TITLE (-1 Delete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P oTY-S1-2P

TITLE 7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-7IP GITY-S7-7IP

changed, or on an attachment with an address, with all ather fike empowered.

SIGNATURE: __ == e

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mada under oath: thal | am an officer or direclor
of the corporation or the receiver or lrustee empaowered L0 exacule this report as required by Chapler 607, Florida Statutas: and that my name appears in Block 10 o7 Block 11¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytwma Phona ¢




