FILED
2007 FOR PROFIT CORPORATION May 15,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000033564 Secretary of State

1. Entity Name 1, Al 05-15-2007 90011 024 ***150.00

GMN-PUERTO REAL, INC.

Principal Place of Business Mailing Address

300 N.W. 12TH AVENUE 300 N.W. 12TH AVENUE

MIAMI, FL 33128 MIAMI, FL 33128

S YA R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable

Zp Country ap Couniry 5. Cerliticate of Status Desired a gese.::q :;fim"a'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1 - .

MARTORANO, SAL
300 NW 12 AVE
MIAMI, FL 33128

(P.O. Box Number is Not Acceptable)

O Vw12 Ne
°_ AALAMM FL | 55375

8. The above named entity supmits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerfdagent -

SIGNATURE - CWain, \“/\:L\-'\ %‘Ol )m

Signature, typed or printed nama of regh agent and ?x{i. } INOTE: Registared Agent signature required when einstating) i DATE
R w
FILE NOWII FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD I Detete TITLE [ Change [ Adaition
NAME DOMINGUEZ, AGUSTIN NAME
STREET ADDRESS | 300 NW 12 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33128 e, CIY-ST-2P
THE ST Lﬁo@ THLE O change ] Adéition
NAME MARTORANQ, SAL NAME
STREET ADORESS | 300 NW 12 AVE STREET ADDRESS
CITY-81-219 MIAMI, FL 33128 CITY-ST-2IP
TITLE v 3 belete TLE [ Change [ Addilion
NAME REVALES, RONALD NAME
STREET ADDRESS | 300 NW 12 AVE STREET ADDRESS
CrTY-S5-7IP MIAM!, FL 33128 CIFY-ST-2IP
THLE S £ Detete TTLE ) change [ Addition
NAME RODRIGUEZ, KATHLEEN NAME
STREET ADORESS | 300 NW 12 AVE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33128 CITY-ST-2IP
TLE 3 Delete TITLE [ Change  [J Addilion
NAME NAME
STREES ADDRESS STREET ADORESS
cAY-ST-2P CITY-5T-2P
TLE ] oelete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

12. | herety certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trugise-empowered 10 Exeesls 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 with 2 '2\)25,;;7[5 %)Ol Ip@ @012,:‘,.’6%

SIGNATURE: i : .
SIGNATURE AND TYPEDRRPHI A eFEIGNING OFFICER CR DIRECTOR




