2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am
ecretary of State

\

DOCUMENT #P02000119744 04-26-2007 90182 018 ***150.00
1. Entity Name ’
\G.! C INVESTMENTS, INC.
Principal Place of Business Malling Addrass quuocsav=
P.0. BOX 83-6209 P.0. BOX 83-6209 : .
MIAMI, FL 33283 MIAMI, FL 33283 e ' .
R TR
Suite, Apt. #, etc. Suite, Apt. #, e1c. 04102007 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3762531 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gz'zesm‘:g::“ma'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstared Agent
Name
SURIS, TAMIRA
11966 SW 91 TERR. Street Address (P.C. Box Number is Not Acceplable)
MIAMI, FL. 33186
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printed name of registered agerd and title it apphcable,

(MOTE: Registered Agent signature reguied when reinstatng)

DATE

FILE NOWII! FEE IS $150.00 9. Electicn Campajgn Financing 3500 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PD ] pelete TITLE [ Change ] Aagition
NAME SURIS, JOSE JR. NAME
STREE? ADURESS | P.O. BOX 83-6209 SIREET ADDRESS
CiTY-S1-2IP MIAMI, FL 33283 CITY-ST-2P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-81-2iP CITY-ST-2IP
TMLE [ Delete TME [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-ST-219
TILE 3 pelete TE [J change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T-21°
TNLE O Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CiTY-ST-ZIP
TITLE O Dpelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hareby certify that the information supphed with this filin
indicated on this report or supplemenial report is true an
of the corporation o the receiver or ijsiee emgowered
changed, or on an attachrent with An s g" with allother like empowsred.

does not qualify for the axemptions ¢
accurate ana that my signature shak h. :
execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

onlained in Chapter 119, Florida Statutes. | further certify that the information
ava the same legal efiect as it made under path; that | am an officer or director

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.
SIGNATURE: |

\0!0’)

Date Daytime Phone #




