2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000042408 Feb 01, 2007 08:00 AM
1. Eniity Name
GARRY SEA. INC. Secretary of State
Principal Place of Business o ‘Malling Addross
1111 NW 87 WAY 1111 NW 87 WAY
T R 111
2. Frincipal Place of Businoss - No P.O.Box # | 3. WMalling Address
Suito, Apt #, gl ) T Sufte, Apt #, oic. ) 1st MOORE CR2E034 (10}’&6]
City & Siato T | City & State 4, FE} Numbor | [Applied For
47-0916434 ey iasbio
2p County 2P Country 5. Curlificate of Status Desired 0 ?g‘gfqﬁﬁi?m"ai
6._Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent h
Name
SERCHAY, ALLAN
5A00 NW 33 AVE STE 117 Street Address (P.C. Box Number is Nol Accepiablo}
FT LAUDERDALE FL 33309
Ciyy FL Lza;; Cods

8. The ahove namod ondity submts this statomant for the plirpose of changing its rogisterad office or ragistered agenl, or both, in the State of Florida. 1 am famiiar with, and accopt
tho otigations of registored agent,

SIGNATURE - : -
Squgture, typed o posied name of regstered sgent and tifc v appiceble (NGTE Regslered Agentsignalune frequired wher rewnstalingy ‘DATE
FILE NOW!!! FEE i% $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2007 Fec? Will Be $550.00 Trust Fund Contribution. [ Added lo Fees
Make Check Payable to Florida Depariment of Siate
1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THE D T Delete [t © Cotange [ Addidon
e MOHL, GARRY win
siee) apoprss | 11T NW B7 WAY SIREL ] ADORS S UONO0R 16137
Y-St PEMBROKE PINES FL 33024 S
iy -st-ue i it o A R BOniS.031 150 nn

LI LT e T R R e & AR Ly s

nee [ telele HiLf O3 Change | [ Awin
NAME N
STRELT ADERESS SIREET ADDRESS
Y -ST-ZIP City &7 4P
e ' O oetete s Dot [
NAML NAML
SIEFET ADDRISS HIREE | ADBRESS
CifY-81-pP CHY- 5T 7P
115 F - 3 Delote i O Change ] Addite
NAME HNAME
SIREET ADDRESS Sifte | ADDRESS
clfY-s7-21P Fli“r’ st-dr
st - T oete Bl O Change [T A
NAME A
S1E | ADDRISS SIRLCT ARDRESS
oiy-s1. 7 oy & ae
iy 3 Delele mite [JChange  [Jas
NAME HANME
SIPEET ADDRESS SIREE T ADDFFSS
ity s1-71p Lc:lrr ST AP

12. { heroby cortify that tho information supplicd with %his“%“;t‘ir&g does aot Qualily for the exem;}tidné conlanod 1n Section 119, Florida Slalutés, | further contily that the informalion
indicated on this report of supplemenital report is true and accuralo and that my signature shall have the same legal effect as if made under cath; that1 am an officer or diroctor
of tha watporation or the recoiver or trustoe empowered o axacuta this report as roquired by Chapter 607, Florida Statutes; and that my name appoears in Block 10 or Block 14

it changed. or on an atlashment with an addross, with ail othor ke ompowered,
H / .
SIGNATURE: jﬁ o i CarraMah | 30 Lo ] )
sifina Dedo Dayteme Phong 4

TURE AND ?#ED OR PRINTED NAME OF SIGNING OFFICER OR DCRECFQR,\_\




