2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000119041 “~

1. Enlity Name
GMCR GROUP, INC.

Principat Place of Business Mailing Address

901 BRICKELL KEY BLVD 901 BRICKELL KEY BLVD
#1908 #1908

MIAMI, FL 33131 MIAMI, FL 33131

FILED
Mar 10, 2008 08:00 A
Secretary of State

RO

03062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
37-1450628 Not Applicable
$8.75 additional

5. Cenificate of Status Desired |

8. Name and Address of Currant Reglstorad Agent

MARQUEZ, GONZALC
901 BRICKELL KEY BLVD
#1908

MIAMI, FL 33131

Fee Required

DO NOT WRITE
IN THIS SPACE: .

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or prnled name of regisisrad agant ang ke f appicanie {NOTE: Regstared Agent signature requirec when rainsialing) DATE

' ign Financi £ 1 e 0
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 1! I__.!ﬂl_”_,_ma,_n,ar___n._1 ro_ N
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Od Added to Fees Ugl‘fe '{,.’D{j-—}:” Da?-wfﬂb 15“ - BU

e

10, OFFICERS AND DIRECTCRS ]

1ITLE [»]

NAME MARQUEZ, GONZALO

STREET ADDRESS | 901 BRICKELL KEY BLVD, APT 1908
Crv-sT-zP | MIAMI, FL 33131 .

TITLE S

NAME MARQUEZ, CRISTINAR

STREET ADDRESS | 901 BRICKELL KEY BLVD, APT 1908
CITY-8T-2IP MIAMI, FL 33131

TILE

NAME

STREET ADDRESS
CIry-Sr-21#

1MLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Chy-51-2IP

DO NOT WRITE
IN THIS SPACE .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Black 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowerad,

SIGNATURE: “aslon B [Mem . - CRisTiNA MARREZ - 03]0%[0f -(305) 7930747

BIGNATURE AND TYPED OR FRINTE?AR#F SIGNING OFFICER OR DIRECTOR

Dats Dayvmne Prone #




