FILED
- 2007 FOR PROFIT CORPORATION ,, Jun 04,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO0O000110778 05-07-2007 90060 019 ***150.00
1. Entity Name
GINY t1.5.A., INC.
Principal Place of Business Maiting Address
5577 NW 84TH AVE 5517 NW B4TH AVE
MIAMI, FL 33166 MIAMI, L 33166 ]
e (A
Suite, Apt. #, eic. Suite. Apt. #. elc. 03062007 Chg-P CRIEC34 (12/06)
City & Stale City & State 4. FEI Number Apphed For
65-1059749 Noi Applicable
Ze Counlry P Couniry 5. Certihcale of Status Desired 0 2&‘31‘2‘:}““[
6. Nams and Addrass of Current Ragistered Agent- - 7. Mame and Address of New Registered Agent c

MHame

. GUERRERO,.IVAN A. - - - - : —
5517 NW 84 AVE. Streel Address (P.Q. Box Number is Not Acceplabie)
MIAMI, FL  33-0166

City FL ! Zip Cade

8. The ebove named entily submits this stalement far the purpose ol changing its registerea olfice or registered agent, ar both, in tha Siate of Florida. | am lamiligs with, and acceps
the obkigations of ragistered agent.

SIGNATURE
TLAE, Iypae oF [winted rame D FEQITNEa S0ant andt tille I RpERCRE. INOTE Reqsiarf ADSN BQAILEE TETUR e whan [NAEBNG] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy B
Aftor May 1, 2007 Fes will he $550.00 Trust Func Contribution. O  Addedto Fass
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Derere TWLE O change [ Additian
RAMVE GUERRERD, IVAN A HAME
STREET ADDRESS | 5517 NW 84 AVE. STREET ADDRESS
Ciiy-sT1-2¢p MIAMI, FL 33168 CITY-ST-2P
e VTH [ petere TLE Ocrange [ Addision
NAME BRAHIN, JANETH HAME
STREET ADDRESS | 5517 NW B4 AVE. STREET ADDRESS
COY-S1-2P MIAML, FL 33166 eiry-§T-p
me 00 notee TITLE Dichange [ Addilion:
NAME i NAME
$TRELT ADORESS SIREET ADDRESS
GiTY-ST-2P CTY-SL 2P
ME O peterc mE CJcnange [ Adawtion
NAME NAME
STREET ADORESS STREET ADDRESS
ory-S1-9 CITY-ST-7P
TIE D teters TLE Ol cmnge T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cry-S1-20 CY.ST-2P
TITLE [ belere 1LE O Change [ Addhion
NAME HAME
STAEET AGORESS STREET ADDRESS
CTY-ST- 19 Y51

12. | hereby certily thal ihe information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Slatutes. | lurther certity hat Ihe information
indicated on this report o supplernental report is rue andaccurate and that my signature shali have the same legal eftect as il made under cahy; Ihat | am an olficer of director
ol tha corporalion ¢f the recelver or trustee em ered J execute this reponl as requited by Chapter 607, Floriiia Stalutes: and that my name appears in Block 10 of Block 111t

changed, or on an attachment wiﬂ‘l/ adtiress) pith her like empowared.
SIGNATURE: l %047 RO, YT PP D
4 L Dute Daytere Prone §

SIGNATURE AN1WP€O DRpFRINTED NAME OF SIGHING OFFICER OR DIRECTOR

/



