2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT :# P02000037041

1. Emiity Name

G.A.C. MEDICAL INC.

Principal Place of Business

330 SW 27TH AVE.
#303
MIAMI, FL 33135

Mailing Address

18984 NW 57TH AVE., #108
MIAMI, FL 33015

03-25-2005 90040 012 ***150.00

50030738

TSR

2. Prircipal Place of Business 3._Mailing Address
2IDOKRD 55 4Q4VE

Suile, ApL #, ¢, Suite, Agl).qgtc. 03082005 Chg-P CR2E034 (10/03)

City & Slale City & Sta_!e . '/\ / 4. FEi Number Applied For
AA4 A | 04-3640493 Not Applicable

Zip Country Zip Cauntr: I . $8_75 Additianal
33/35 (b LSWAN 5. Certificate of Stalus Desired (W Fee Required

6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registared Agent
—- - - - Narme - - - - - - .

GUTIERREZ, RAMON
330 SW 27TH AVE.
#303

MIAMI, FL 33135

Street Address (P.O. Box Numbper is Mot Accaptable)

GCity

FL

Zip Coce

8. The above named entity submils this sialement lor ina purpose of changing its registerad cffice or registered agent, or both, in the State of Rorida. | am farnifiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigransa, fyred of printeS name of 1 agant and ute ¥ {NOTE: Registarad Agan signatizre required when reinsigling) LATE
FILE NOW!!! FEE IS $150.00 8. Election Gampaign Finarcing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Feas

10, OFFICERS AND DIRECTORS 11. ACDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
T PS O Delete Lt [ change [ Addition
NAME GUTIERREZ, RAMON HAME ’
STRECTADIRESS | 18984 NW 57TH AVE., #108 STRELT ADORESS
ctry-5t-ap MIAMI, FL 33015 CTY-53-20
THLE VT 1 telete WLE O change  [J Addilion
HAME GUTIERREZ, LESTTER NAME
STREET ADDRESS | 18984 NW 57TH AVE., #108 STHEET ADORESS
CIrY-51-27 MIAMI, FL 33015 CITY-ST-21P
e [ oetete TIE [ crange [ Addition
NAME NAMF

TRELT AUHESS ~ STRELT ADDRESS - _ _
CiTY-ST- 719 CITY-ST-2I7
e O oclete TTE [T change [ Addilion
NAME NME
STREET ADDPESS STREET ADDRESS
oIry-s1- 2 CITY-ST- 218
iLE 3 oelete TiLE [ change  [J Addition
NAME NAME
STREET ABDRESS TREET AUDHESS |
CITY-ST-29 CTy-51- 217 i
THLE [ Delete TInLE O change [ Adadtion
HAME NAME '
STREET ADGRESS STREET ADJRESS
CIVY-83-21p CIry-§1-219

12, | hereby ceriify that the information supplied with this filing dees not quatify lor the exemption stated in Section 119.07(3Xi), Florida §

ingicated on this repost or supplarmen

of the cosporation or the receiver or tnslee empowered 1o execute liis 1

changed, or on an atiachment with angaddress, with a

SIGNATURE:

ther

lika emg:

! { iatutes. | further certify that the information
| report is true and eccurate and that my signature shall nave the same legal effect as if rmads under oath; that | am an officer or girector
ol as required by Chapier 807, Florida Staluies: and thal my name appears in Block 10 or Block 11 if

: .
s SIGNATURE mn‘wzn CR RINTED WAME OF S1GNING OFFIGER O DIRECTOR

2/2/08

Daytrie Phone #




