. -+~ rrvOFIT CORPORATION
“"ANNUAL REPORT (AR) FILED

DOCUMENT # P02600040374 Feb 09, 2006 08:00 AM
1. Enity Nams Secretary of State
GMWAS, INC. .
Principal Place oiﬂéusines‘; ) Maiting Address
P.O.BOX 347 ' TR0 80X
i . ) AR ARk R
2. Principal Place ol Business 3. Mailing Address {
t;Suite. Apt #, ete. SU@.‘;’;D?‘ £, etc. ! 1st MOORE CAZCO34 ” Dms)
Ciy & Se City & State 4. FES Number o rplied For
. - t 33 Og 99008 l‘; {I\lo\ Apn‘.u =tel
Zip Country Zip Country - . $8.78 Additional
5 5. Cettilicata af Status Desired d Fee Required
:7 B Nameand Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
! Name

gg%lﬁLgEE—H’oggggGDEﬂmE #1206 Street Address (P.O. Box Mumbes is Nol Acceptabile) o
FORT LAUDERDALE FL 33308

City FL [ ZIip Cove

" e obligations of registered agsnt.

SIGNATURE
Signatuce. type at praed tame of registerad agenl and tilc A apphtapic, {NOTE JPep stcred Agert sigraluce rerpaied whzn instat) DATE
- H T ? o - '
FILE NOWI FEE s $150 UQ . . 5. Eigction Campaign Financing  $5.00 may e
_ After May 1, 2006 Fee Will B $550.00 .| | Trust Fund Conieibution.  [3 Acded to Fees

Mgke Check Payable to Florida Department of .§tate,_ ,
o CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PRES " [ petets e [ change T Adeitir
NAME GMWAS, INC. . MAME ”G{}aunq ‘;gasq
STREET ABURLSS [P, BOX 38772 STREET ADDRESS UE{"EU’DE“ =) _1334 o2 150.00
oire-5t-ap FORT LAUDERDALE FL 33339 : o5y - SF- 21
MLk T Deiete SIiE D Change AN
KARL ! BAME
SYRELT ADEBLSS SINELT ACORESS
CHTY-Si-1F CiTY-S7-2P
e [T Detete I [ Chaoge [ Adriine
WAME : NAME
STRLET ADURESS STRLLT ADDRESS
oiY- 81- 7 CiFs - -I8
TIE . O Desete TIRLE Olommge ] ade
NAME ' HAME
STAEET ADDALSS STREET ADORESS
LATY-S1-2p ‘ TY-81- 2%
THE . U7 Detete TiHLE [J Change  [J A
NAME ' HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-4F . 1§ cm-st-ap
e O Detets TE O change  [Tae
NAME NAME
STRECT ADDRESS ' SIALET ADDRESS
Gty ST-2¢ ; CIFY-ST-29

12. t herepy certily that the inlormalion supnled with this Wling does not qualify fo? the exsmplicns contained in Section 119, Florida Stalules. | furiber certify that the information
ncicates on tns report of supplemental repart is true and accurale and hal mﬁ signature shall hava the same fegal effect as if made under oath, that | am an olficer or directar
of the corporation ar the receiver ar ustes smpowered (o sxecdte thig repont Es required by Chapier 807, Florida Stalules, and hat my name appears in Block #0 or Block 11

if changed, or on an alizchment with a dresg, with ali other ike empcwere
SIGNATURE Mﬁ’ MQJ&LL_E&@L - MEEpL gttt CL1-4YDo




