0

| FILED
. 2006 FOR PROFIT CORPORATION Jan 25,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000018020 Secretary of State
1. £ngity Nams

G.V.P., INC. , .

Principal Place of Business R . Mailing Address )

2127 PONCE DE LEON BLYD ' _ 2321 PONCE DE LEQN BLVD

SUITE 650 . SUITE 650

CORAL GABLES, FL 33134 P — CORAL GABLES, FL 33134

B L R

01182006  MNo Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE |, o T

65-1080332

8. Certlicate of Staus Dasired

0O $8.75 Adawonal
Fee Required

___%. Name and Aduress of Current Registered Agent
LOYRA, JOSE L ESQ . :
gsAsc sW vaTH AVENUE ; - N : - DO NOT _WR”‘E
SUITE 300 : -
MIAMY, FL 33133 ' IN THIS SPACE

8. The above named antity submits this Statemant far the purpose of changing s registerad oflce or registered agent, or both, in the State of Florida 1 am lamiliar with, gnd accept
ihe obligations of registefed agent. .

SIGNATURE :
Sigaaiure. typed of mxiried came ol ragisterad agem and tile i apphcable {NOTE Regisieind Agent signatus regulted when tefnstatyy) - DATE
FILE NOWI! FEE IS $15G.00 9. Etactian Campaign Financing 55-90 May Be
After May 1, 2006 Feo will he $550.00 Trusi Fund Contritutien, 0 Addad o Fees
19. QFFICERS AND DIREGCTQRS I
TME oPvs :
HAME POMCE, CARLOS -

STREEY ADDRESS | 2121 PONCE DE LEON BLVD STE €50
ity -57-2P CORAL GABLES, FL' 32134

—

THLE T

NAME ALEXANDER, SUEIRD CPA N DE_; 41 l'j

sreeer a00fess | 2121 PONGE DE LEGN BLVD STE 650 G2/0gs 1 Hs-al 14 004 150,00
Cie-Si-2Ip CORAL GABLES, FL 33134

TITLE

RNAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRLSS
CIry-st-2if

TE

HAML

STREET AGDRESS
CITY-5T-7P

e

NANE

STRIET ADDRESS
GITy-ST- Zﬂ’

12. 1 hefeby certify that the infermation SuP?hed with thig hling does rot qualify for the exemptions comained in Chapler 119 Florica Statuies { furitver certify that the information
indicated on this reportor Ismen a] repront IS true and acourale and [hat my signature shall have the same fegal effect as if made under cath, that | am an Hficar ar diregtar
of the corporation or the re Blver g1 rustee empowered 1o execute his seporl as required by Chapter 507, Flarida Statutes: and thal my name appears in Block 10 or Block 11117

changed, or on an allachment with an d::iuyothev fike empowerad.
SIGNATURE: &é; o /ﬁz/ a¢

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIECTOR Do’ Oayyme Phorg 4




