2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . N FILED

DOCUMENT # P00000075185 Jan 30, 2007 08:00 AM
1. Entily Namo
GPG OF LONGWOOD, INC. Secretary of State
Principal Place of Business ’ Mailing Addressr
240 E PALMETTO AVE, STE 120 240 E PALMETTO AVE, STE 120
o R L
2. Prncipal Placo of Business - No PO Box # 3. Mailing Addrass )
Suitc, Apt #, clc. Suite, Apt, #, cle. 15t MODRE CRzEDS4 {10/06)
City & State City & Stalto ' 4. FEINuTbS g apegs7s ~ [Appiicd For
No%AppE!_z::-i.
Zip Couny e Country 5. Certificale of Slatus Dasired 1 gi‘ggq lﬁf’:ﬁ“’ms
6. Name and Address of Current Registered Agenf 7. Name and Address of New Reglistered Agent
. Name
ARBOLEYA, CARLOS JRPA
2550 S DIXIE HWY Stroct Address (P.O. Box Number 1s Not Acceptable)
COCONUT GROVE FL 33133
City FL Iip Code

the obligations of reglsterad agent

SIGNATURE S— -
=qnature, yaad oF arimied qame af registeted agend gnd e appicabie (MO E. Regrslarad AQUNT SIQRE%rg MEGuirgt when rerstanny) CnTE
FILE NOWI! FEE ’?’ $150.00 9. Floction Campaign Financing $5.00 May £

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN tf
It P 3 Dolele it T Change [ Abis
R GIDZINSKI, GARY HAM UooooeR11791
it DoREss | 240 E PALMETTO AVE, STE 120 S 1 AUDHESS O2/02 0780077017 150,00
ary-sp Ap | LONGWQOD FL 32750 GIF ST AP = . :
i Vs 7 Delete pitH Cicunge  [J Addh
N GIDZINSKI, DAWN NAM
simLl ADDRCss | 240 E PALMETTO AVE, STE 120 SIfEL ] ADDRFSS
CHy OSTAR LONGWOOD FL 32750 ; oIy sl AP
ftitf [ Detate TeLe CIChange [ Adiin
NAME HAME
S | ADDRESS SHREL T ABDRESS
Gy 8t ap o ' : CiTY - 81 2P )
it [ Delele e Olconge [ Aidi
NAsg HEME
ST ADDFESS 1 ADRLSS
Ci SI AP Y S AR
i £3 Delete I O Chage [ Adiia
HAME NAKE
SUELTADDRESS SIREE | ADDRESS
oy s1 e CIfY ST P
HiLE Dodee s Cichange [ &85
HAME ML
SIMET ADDRESS SIRELT ADDRESS
oay S CITY ST-2IP

12. | horaby cerlily that the information suppliod wilh this filing does not qualily for the exemptlions containgd m Soclion 118, Florida Statutes. | further cortily that tho information
indicated on this roport or supplomontat report is true and accurate and that my signature shalt have he same legal efioct as If mado under cath, hat | am an officer o direcis
of the carporation or the rocolver ar ruslee empowared to exacute this report as requirad by Chapter 807, Flarida Siztutes; and that my nama appears in Block 10 or Block |
if changod, or on an allachment wilh an address, with all other like ompowered.

SIGNATUREM\”L/MUW&/ Dawn B.GMzinsle ! leaqjo') {07 2.0 (Y 24

SIGNATURE AND TYPED OB PHIN}Q MANME OF SIGHING OFFICER OR BIRECTOR Uayuma Phona #




