FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000043365 05-02-2007 90107 011 ***150.00

1. Entity Nams

GUNTHER COMMUNICATION, INC.

Principal Place of Business Mailing Address q%l“ L

3029 BRICKELL AVE. 475 NE 50 TERR -

MIAMI, FL 33129 MIAMI, FL 33137

TS PR NV TAGEAU MR REL A
Suite, Apt. #, etg. Suite, Apt. #, atc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

04-3671794 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Stalus Dasired O $8.75 Additional
Fae Required

GI Nimg and Addrags of Currant nglstnmd Agant 7. Name and Address of New Registered Agent
Nama
SARIOL, MARIA D ESQ.
2199 PONCE DE LEON BLVD, SUITE 301 Street Address (P.Q. Box Number is Not Accoptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

..

SIGNATURE e
Sigralure, typed or prmted rame of registered agenl and tile il applicabie. (MOTE: Regstored Agent signature required when reinglating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi P O Detele TILE D [J Change [ Acdition
NAME LASHLEY, CARYLAE NAME
STREET ADDRESS | 308 EAST BAY ST. STREET ADDRESS
CITY-S1-21P NASSAU, THE BAHAMAS, CITY-ST-2IF
TILE S O Delete TILE b [3 Change  (Addition
NAME SARIOL, MARIA D NAME
STREET ADDRESS | 2199 PONCE DE LEON BLVD., SUITE 301 STREET ADDRESS
CiTy-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TILE T 1 Detete TILE b [ change  |eAddition
NAME LEWIS. D. MICHAEL NAME
STREET ADDRESS | 475 NE S0TH TERR STREET ADDRESS
CITY-S83-2IP MIAMI, FL 33137 CITY-ST-IiP
e [ celete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-Si-2IP CliY-S1-2IP
TILE [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-21 CIry-S1-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CIIY-S1-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under cath; thai | am an officer or director
of tha corporation cor tha receiver or trustee empowerad 1o execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an addrgss, with all other like empowered.
SIGNATURE: W Noreera— A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg Daytane Phane # .




