FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000089994 ' (05-04-20035 90183 040 ***150.00

1. Entity Name
GAMA HOLDINGS INC

Principal Ptace of Business Mailing Address
2100 RNECELENBM, STEGC0 2100 RNEELENBAD, STTE6DD
TRLGEEH. 33134 O GELES AL 33134

. 50048261

(P0O1000089994P)

03292005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE =T Ao For

65-1136628 Not Applicable
5. Certificate of Status Desired ] Eeee zesq;fedci‘tional

6. Namea and Address of Current Registered Agent

100 PONGE DE LEON BLVD., SUITE 600 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS 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 Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped or prinisd nama of registared agent and tite if spplcable. [NOTE: Agent sig requined when g ) DATE
9. Election Campaign Financing $5.00 May Be
Aﬁ,: &E,ﬁ?%g;ff,'ﬁ.ﬂfg '2250,00 Trust Fund Contribution, OO  Added 1o Fees
10. OFFICERS AND DIRECTORS |
TMLE PD
NAME ORTEGA RUIZ, GUILLERMO A

STREETADORESS | 2100 PONCE DE LEON BLVD., SUITE 600
CIvY-57-ZP CORAL GABLES, FL 33134

TME SD

HAME SAUCEDO DAVILA, MAYRA

STREET ADDRESS | 2100 PONCE DE LEQN BLVD., SUITE 600
GITY-ST-ZIP CORAL GABLES, FL 33134

TME
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TIME

NAME

STREET ADDRESS
cy-$i-ap

TILE

NAME

STREET ADDRESS
CITY-ST-2F

12. | hereby certify 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 inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tRistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with all other like empowered.

% L, At 4.30-0, 305 3P7-082
SIGNATURE: > OhH*

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIREGTOR Dais Daytima Phona #




