2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08,2007 08:00 AM |
DOCUMENT # P02000124794 SY Secretary of State

1. Entity Nama
GVM GROUP, INC.

»

Principal Place of Business Mailing Address
1157 GLADSTONE BLVD. 1151 GLADSTONE BLYD,
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

AR AL

ST ‘ o oosa0or N Chg-P  CR2E034(11/05)
DO NOT WRITE |N TH'S SPACE A 4. FEI Number Applied For
B . . ’ Ce . 74-3071382 Not Applicable

. . $8.75 additioral
5. Certificate of Status Desired ] Fae Raquired

6. Namo and Addross of Current Registared Agant

:

- g T ‘;E;“ 2'_11' R . . FN .
SORAVILLA, ROBERT Lo . :
1151 GLADSTONE BLVD. e DO NOT WR|TE :

ENGLEWOOD, DT T e i e
FL 34223 . . IN'THIS SPACE
W e e

;
s [

A T

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

SIGNATURE
Sigralure, typad or printad nama of ragistered ageni and titte I applicalis. {NOTE" Ragistered AQent signalure réquirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I . : '
TILE PSD .

NAME SORAVILLA, ROBERT : et - ‘
STREET ADORESS | 1151 GLADSTONE BLVD, o ' ey
L WOOROE T

CITY-ST-2Ip ENGLEWOOD, FL 34223 ce A

— s o e IEAIRADT-R0027-0E0 150,20

NAME ) o -
STREET ADDRESS N Ca .
CITY-ST-2P

TITLE P Tt
NAME

' . DO NOT WRITE

. * - “ - s N
e U INCTHIS SPACE
STREET ADDRESS : o .
CITY-ST- 7P W S e

TITLE o ,
NAME . RN
STREET ADORESS ‘ :
CITY-ST- 2P

TIMLE

NAME

STAEET ADDRESS
CiTy-ST-2IP

12, ! hereby certify that the information suppliad with this ffling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certily 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 director
of the corporation or the receiver or lruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an atlachment W\ﬂh all othgidike empow#ri |
SIGNATURE: / r% // 5,/0’7 @7@ 270 -0 48

[GNATURE AND TYPED GR PRINTED NAME OF 8IGNiNG OFFICER OR DIRECTOR Dala Deytima Phone #




