FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #ro20060037041 04-03-2006 90385 016 ***150.00
1. Entity Name

G.A.C. MEDICAL INC.

“vuUNUGU ]

Principal Place of Business Mailing Address
330 SW 27TH AVE. 330 SW 27TH AVE.
#303 #303 .
MIAM), FL 33135 MIAMI, FL 33135
T e ORI G
1GR430U 728 Place 198 43 0w 728 loce
Suite, Apl. #, etc. Suite, Apt. #, etc. 03202006
Chg-P CR2E034 (11/05)
City & State, . f City & Sigte . 4. FE| Number Applied For
I f\ A f i (: / WA alax i . p / 04-3640493 Not Applicable
gb ol &r CDUH& sA gpb o1y Countr a0 5. Certificate of Status Desired (] ?saa'gfqtﬁdr:"’“""a'
E. Name and Address of Cument Registared Agent 7. Name and Address of New Registored Agent
Name
GUTIERREZ, RAMON
330 SW 27TH AVE. . Street Adgress (P.O. Box Number is Not Acceptable)
#303
MIAMI, FL 33136
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerag agent.

SIGNATURE
Signatre, typed or prmsd name of regatened agent and utie £ apphcabls. {NQTE: Regrierad Agent mgnature requred when renstatng) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contriputicn O  AddedtoFees
10. "> OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO CFFICERS AND DIREGTORS IN 11
TiLe PS O velete TLE 25 EAThange  [J Acditio
HAME GUTIERREZ, RAMON NAME Guhezaer, €omns
STREET ADDRESS | 18984 NW 57TH AVE., #108 STRETADDRESS | ;4 4 3 pOWO 7 & Place,
cav-s-zp | MIAMILFL 33015 criy-57-2P aiioma; £ 33008 P
TIE VT O Delete e JT @Chenge [ Accition
NAME GUTIERREZ, LESTTER NAME woheznez , desitea
STREET ADDRESS | 18984 NW 57TH AVE., #108 STREETADORESS | 1§ P9 3 a0 7.8 FPhace
oTv-sTzp | MIAMI, FL 33015 ony-s1- 2P A b L) 3204
TLE O oetete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-5T-2P CITY-S7- AP
TILE O cetete TLE O cnange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O celete TiLE [OJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O Delete TTLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
L6Y-S1-7P CHY-51- 49

12. | hereby ceriify that the information sugplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida $tatutes. | further cerlify thai the information
indicaled on this report of supplementfal report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trisiee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment with a aw af;t’ri:be empowered. .
SIGNATURE: . /by /o6

BIGRATURE ANdI TYPED OF PRINTED NAME OF 8IGNING CFFICER OR DIRECTOR Joae v Daytme Phane &




