2008 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj

FILED

DOCUMENT # P02000102924

1. Enuly Namg

GMCY,INC

Jan 31, 2008 08:00 AM
Secretary of State

Frircipal Placa of Busingss

5426 SW 109 WAY
CORAL SPRINGS FL 33076

Mailing Arldress

5426 SW 109 WAY
CORAL SPRINGS FL 33076

2, Pencipal Place of Businass - No 12 G Bos # 3. Maling Address

Saile, ApL kete. Sute, Apt #, gic.,

TR

1st MOORE CR2E034 (10/07}

City & Stata Cny & Staie 4, FEI Number Appiied For
06-1665989 Net Apaicabie
Zp Couny 7ip Ceeuntiy i
P ¥ ¥ B 5. Certficale of Statug Dasired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GANS, MITCHEL
5426 SW 109 WAY
CORAL SPRINGS FL 33076

Sreal Address (PO, Box Mumibar is Not Azceplabile)

City

Zia Code

FL

8. The above named entity submits (his statement for he
the cungauons ot reyisiered agent.

SIGNATURE

purpose Sf changing its regisigred otfice or registerad agent, or £ot

~.dn the Stae of Flonda. 1 ar famihar with, and accept

V.72

+
T Tl ad 0 e vill s | arplcaco,

Sanature, ek oF ot 10

MOTE Bezisieres Ager L Qrale e £ rerviiabngl

DATE

£

f-, * FILE NOW!! FEE:IS 5150 00
; Afler May 1, 2008 Fee Will Be 5550 00 C et
Make Check Payable to Florida Deparlment of State

8. Flecion Camaaign Finarcing
Trast Fundd Conmnisution. - [7]

$5.00 may Be
Added to Fees

10. GFFICERS ANT DwPECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

TITL, P O veee i O Change ] Addilion
HANE MITCHELL, GANS A HAME

STREFT 200RESS | 5426 SW 109 WAY STRFFT ATNFSS Lnooonans31 e

onv-51-7r | POMPANQ BEACH FL 33076 any-g1. 20 02/070/08-30044-012 150,00

WHE O peete TITLE [JChange I Aaditon
NAME HAE

STREET ADDRFSS STREET AGCRESS

CITY- 5721 CIrY-51- 211

TInLE 7T peete INLE (Y crange [ Addition
HAME HAHL_ —] _——

STREET ADORESS STREET ADDRESS

CITY-3T-21 LY §1-21P

L O petete MLt O crange [ Addition
NAME NARE

STREET ADGRESS SIHLEY ADDHLES

LY -GT-21= LIy -5 21P

TITLE [ posete TILE [ Change [ Adduion
HAKE NARL

SIRILT KDURESS STREET ADDRESS

CIY-SI 0 DITY- §T- 2Ip

HILE O pe‘ele TILE D erange [ Aadition
NAME HAKE

STRIET ATOHESS SIREET ADDRESS

CITY-S1- 28 LTy 51 2R

12. | hereby cerlify that the information supphisd wath this filing does nat gualify for the exernplions containerd in S

indicated an thes report or supplernental report is troe and aecurate and thal my signaiure shall have lhe same legal stiact as if made under oally that | am an officer ar directur

eetvsr Of frustge emuoweaad to execula this repon as requited by Chapier 607. Fiida Swiutes: and hat my name appsars in Block 1 or Bioek 11
" N 1 (7

of the corporation or the
if charged, or onan a

SIGNATURE:

e empowered.

sobor 119, Flonda Slaiwtes | Hurther certfy that the infonmation

[- A~ 5 Fsrg00059

SIGNATURE AND TYPED OR P HINTED WE QF SIGNING OFFICER OR DIRECTOR

[P Dol o B o



