| FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am .

ANNUAL REPORT Secretary of State

1. Entity Name
G.K. AMERICAN SUPPLIES, CORP.
Principal Place of Business Mailing Address b B i
2139 NW79 AVE. PII9-NWFI-AYE
MIAMIE E,- 33426 ML EL 33146 L . :
T Ve ORI ERRAIC AR
2227 N.W. 79TH AVE. 2227 N.W. 79TH AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appl'\e-d For
DORAL, FL DORAL, R FL 01-0767843 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33122 33122 5. Certificate of Status Desired , O Foo Required lana
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

GUTIERREZ, GINETTE
540 BRICKELL KEY. APT 1513 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE P - [ pelete TLE [ Change [ Addition
NAME GUTIERREZ, GINETTE NAME
STREET ADDRESS | 540 BRICKELL KEY APT 1513 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-ZIP
TIMLE S 1 Delete TILE [OcChange [ Addition
NAME GUTIERREZ, MARCO T NAME
STREET ADDRESS | 540 BRICKELL KEY, APT. 1513 . STREET ADDRESS
GITY-5T-2IF MIAMI, FL 33131 CITY-ST-2IF
TLE T, . N . Opees, __ f e O change [ Addition
NAME GUTIERREZ, LENA KARIN ‘ NAME
STREET ADGRESS | 540 BRICKELL KEY APT 1513 STREET ADDRESS
CITY-5T1-21P MIAMI, FL 33131 Ciy-ST-2ie
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleie TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITy-ST-2IP
TILE O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 111if
changed, or on an attachmdnt with an addresg’ with all other like emppwered.

SIGNATURE: //JI ' _4 . CLTPIERE I 3/6,4{0 S20C-7¢ 3¢

Ddle Daytima Phons #




