. FILED

2005 FO ROF
S PO ANNUAL REPORT O Apr 14, 2005 08:00 AM
DOCUMENT # P02000048971 Y Secretary of State
GAIA CENTER ING L
Principal Placa of Businegs_t_- - ) ____'Maxling Addrass
A0 W13BCT - 14470 SH 1387 -
MM, FL 33186 CMIAML FL 33186

- — AT ESGEAEI

01052005 No Chg-P CRZ2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P ApTea Far

13-4212102 Not Applicable
5. Certificate of Stalus Desired . [ $8.75 adcitional
Fes Required

8. Name and Address of Current Registered Agent

T Ay LANE DO NOT WRITE
MIAMI, FL 33186 _ _ _ - IN THIS SPACE

8. The above named entity submits this statemant Tar the purpose of changing s ragistered office or registered agent. or both, in the Slete of Florida, | am familiar with, and accept
the ebligations of registered agent. AR

SIGNATURE NV — N - -
Sigralure yped 6rprinted name of regisiered agent and e T applicable (NOTE Replstered Agar sigrature required when reingtating] DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Cempaign Financing $5.00 Mmay Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Gontribution | Added to Fees
10, B DN FICERS AND DIRECTORS il
TITLE P
NAME WADE, NICOLE P :
STREETADDRESS | 14470 SW 138 CT L . _ : Hom030a994
crr-sr-ar | MIAMI, FL 33186 L . 04/ 140580024020 150,00
TIiLE 8T - - - . ;
NAME WADE, CHARLES J

STREEI ADDRESS | 14470 SW 138 CT
CITY-51-2iP MIAMI, FL 33186

TE
NANE

answ DO NOT WRITE

- o - IN THIS SPACE

HAME
SIREET ADDRESS
CITY-81-1P

TRLE
NAME .
$TREET ANDRESS
Gty - §T-2P

Tiite

NAME,

STREET ADORESS
CITY-ST. 2P

12. { hareby cartily that Ihe information sup}rnlied with this filing does not qualily for the exempticn slated in Seclion 1 19.0753)(?), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report fs frus and accurate and that my signature shall nave the same legal effec! as if made under calh; that | am an officer or director
of the corparation or the receiver or trustea empowerad 10 axecute this report as required by Chapter 807, Flerida Stalutes; and that my name appears in Block 10 or Block 114f
changed, or on an auaghmen;_?ilh an address, with

-

all sther like empowered
SIGNATURE: MKM Arlwasgre, 7//11 2/l PS5 2IY ]

SIGNATURE AND TYPRE QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone ¥

T CAn Ay T T WADE



