2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000028144

1. Entity Name
GORDASH INVESTMENTS, INC.

Principal Place of Business Mailing Address
6761 FORREST STREET 6761 FORREST STREET
HOLLYWQOD:, FL. 33024 HOLLYWOOD, FL 33024

AR AR WA

01032007 No Chg-P CR2E(34 (11/05)

Jan 05, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE oy Apmiea T

65-1089722 Not Applicable
5. Cerlificate of Status Desired [ sg-gfqm"b“"’

6. Name and Address of Current Registered Agent

gé(OE‘IRV%ggMMERCIAL BLVD #28 Do NOT WRITE
FORT LAUDERDALE, FL 33309 lN TH 'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T, . Siur_n!um. typedt Or printext name of agent and ktie {NOTE: Regrsiered Ageni signatura required when renstating) DATE
, FILE NOWIl! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 may Ba
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 1 Addedto Fees
| 10 . OFFICERS AND DIRECTORS |
THLE PD
NAME GORDASH, JOHN
STREET ADDRESS | 6761 FORREST STREET HonDonEYaaan
cr-sT-zp | HOLLYWOOD, FL 33024 N1/08/07-R0008-017 150,00
THHLE VSD
NAME GORDASH, VIVIAN

STREETADORESS | 6761 FORREST ST
CrTY-S1-2P HOLLYWOOD, FL 33024

e
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TME

RAME

STREET ADDRESS
Cly-$1-2IP

TE
NAME

SIREET ADDRESS
GiTY-ST-ZP nE

" 12. | hereby cenig_lhat the information supplied wilh this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal aeffect as if made under oathy; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsears in Block 10 or Block 11 if

changed, or on an attachment with an address; with all other like empowered. ]
smnm‘u’nam Opt 3 /o 2 Késo9/-0f373
NATURE OR PRI NAME OF SIGNING OFFICER DR DIRECTOR / / 4 Date T i Daytmo’Prone®
7 -




