2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000105268 Feb 05, 2007 08:00 AM
1. Entity Name | § f |
GAMIT INTERNATIONAL, INC. Secretary of State
Frincipal Flace of Business Mailing Address
848 BRICKELL KEY DRIVE 848 BRICKELL KEY DRIVE
APT # 3302 APT # 3302
MIaMI, FL 33131 MIAMI, FL 33131
Suita, Aft. f, aic. Suita. Apt #, etc. 01212007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
' 90-0033586 Nat Applicable
zp Country e Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addrass of Currant Registarad Agant 7. Name and Addrass of New Registered Agent
Name
HERNANDEZ, ARMANDO
255 ALHAMBRA CIRCLE Sweel Address {P.0. Box Number is Not Acceplable}
SUITE# 720
MIAMI, FL 33134
City FL Zip Code
8. The above named enlily submits his statement for he purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the obligalions of registered agent,
SIGNATURE
Signature, typad or printed name ol registared agent and Iife f applicabla (NOTE. Rapsierad Agen! mgnaturg raguirad when tensiating) DATE
FILE NOWIlI! FEE IS 31 50.00 8. Election Campalgn F"\nancing $5-00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O palete TLE Cichange  [O] Addition
NAME GALARZA, VICTOR SR. NAME LG00G0E14E83
STREETADERESS | B48 BRICKELL KEY DRIVE # 3302 STREET ADDRESS D07 -30012-020 159,00
CIry-Si-21F MIAMI, FL 33131 CITY-ST-2IP
TITLE O pelete TIMLE {Z1Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P
TITLE O potete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TiTLE [ Delele ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-20F
TILE O pelete ME [ change [ Addition
NAME N{\ME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-21P
TTE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-S1-21P / CITY-§7-212
12. | hereby certify that the informat; W (his filing deas not qualify for the exemplions contained in Chapler 118, Florida Stalules. ! further certify that the information
indicalad on this report or suggfemghialgbporAd true and accurate and that my signalture shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the recy e epiglowered o execute this reporl as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, cr on an altachme ¢, wilh all other like empowered.
SIGNATURE: o //::/A‘? 3o AL F?r)
FEQ.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayhme Phone ¢




