2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000052408

1. Entity Name

JOHN GAIL INC.

.

May 16, 2005 8:00 am
Secretary of State

05-16-2005 90202 001 ***150.00

Principal Place of Business

Mailing Address

8510 NW 3RD LANE #504 8510 NW 3RD LANE #504
MIAMI, FL 33126 MIAMI, FL 33126 qu U,ﬁqj. ;l u"
s L g, TR AT |
3600 S. State RA.7| 3600 5. STATE RA.T
S?&?p;%-em 348 i&te&?%m# 368 04292005  Chg-P GR2E034 (10/03)
City & Sl?te City & State 4. FEl Number Applied For
Miramae , 1 MiIRANAR- , 1. 45-1120957 Not Applicable
Zip 3302 3 CGUNWUS‘A Zip 3 3033 CountryU SA 5. Certificate of Status Desired Oa ?g';esqlﬁ?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
RAMKISSOON, CHUNI Street Address (PO, Box Number is Not Accgptaple)
re ress (P.O. Box Number is Not Acc e
8510 NW 3RD LANE #504 5@00 é , STATE 7

MIAMI, FL 33126

SuiTE # 368

Y My pamAr

FL

55043

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, typad or prnted nams of registered agent and litla if applicabla

{NOTE: Ragistared Agant signature requirad when reinstating}

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE D L] petete MLE O change £ Addition
NAME RAMKISSOON, CHUNI NAME

STREET ADDRESS | 8510 NW 3RD LANE #504 smeoess | 3600 S. STATE Ed. 7

omv-s-zP | MIAMI, FL 33126 CITY-ST-2P Mina=ram FP.33023

TITLE [ Delete THLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZP

TITLE [ pelete TITLE [ Chasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-SI-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P OITY-5T-2P

TITLE 1 Delete TITLE [ crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P CITY-S7-2IP

TITLE [ Delete TILE [CJChange [ Addition
NAME NHAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp

Il other

like empao

eport is true and accurate and that my signature shatl have the same tegal effect as if made under oath; that | am an officer or director
pawerad 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ow/w/ar 308 -2 19-F27/

"oue ¥ Gaytime Phong #




