2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DCCUMENT # P03000056876

1. Entity Name

GONE IN 30 SECONDS, INC.

ecretary of State

04-30-2007 90425 021 ***150.00

Principal Place of Business

Mailing Address

6911 NW 43 ST. PO BOX 972838
MIAMI, FL 33166 MIAMI, FL 33197
> S or0 S| S OGO
260\ NW 2 ST YO Bow QT1293Y
Suite, Apt. #, elc. Suitle, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State | City & State | 4. FEi Number Applied For
ey, FL miami ) 02-0588496 Not Apolcabis
%! ‘_}-1 :Sulntry! e 3@ ] q ~ ﬁuAnlra e 5. Certficate of Status Desired O ?ese';esq::;.:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, IVETTE Svedre Oarcig
7500 N W 8TH STREET Streel Address (P O Box Nymber is Not Acceptabiea)
MIAMI, FL 33160 | 20\ v 2
City ' de
™M AL FL | ZZN

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

the obligatiens of gegistered agent.
co Zvétte CArcia 041/36,/07

Sfinature. typed or printed namef 1 registered agent and ptia f apghcatie {NOTE Registerea Agent signalurg required when renstatng)

SIGNATURE

! v

FILE NOWI!! FEE IS $150.00 9. Fleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contripulion Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [} Delete HILE e s\ de~y B Crange [ Addiion
NAME ALAS, MAYETTE NAME Ml e ALAaS
SIREET ADDRESS | 6911 NW 43 ST. sieraconss | 2D | hatld —iZ &1
oy S1-zP ] MIAMI, FL 33166 chy st 21 MyAMmG . FC 23147
TILE v 3 Detete [11{1 [ Change [ Addition
NAME ALAS, CARLOS NAME
STREET ADDRESS | 6911 NW 43 ST. SIREET ADDRESS
CIFY-57-21P MIAMI, FL 33166 ciy S1 5
I1ILE T 3 Delete ITLE [J Change [ Addition
NAME GARCIA, ADRIANA NAME
SIREET ADDRESS | 6911 NW 43 ST. STREET ADDRESS
CIrY-ST-2IP MIAME FL 33166 Cirr 51 29
THLE 3 Dekele s :D\'(‘t_c-\tsf?_. {73 Change leim
::EZT ADDRESS ::;irmss y Vsec* e tAD 2 ST
,"
CHTY-5T-2P CirY 81 2P ‘.2.,.“ lé'n::- L L D™Y
HLE 3 atete IILE [ change  [] Addition
NAME NAME
SIHEET ADDRESS STREE[ ADDRESS
CITY-S5-2IP cirY ST ap
hiLE 7 Delete 1LE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIFY §1 2P

12. | nerehy certify ihat the information supplied wilth this filing does not qualify for the exemptions containedt in Chagter 119, Florida Statutes. t lurther certify that the infarmation
indicated cn this report or supplemental report s true and accurate and that my signature shall have the same legal etiect as it made under oath; that | am an officer or diractor
of the corparation or the receiver or trustea empowered o execute this report as required by Chapter 807, Flanda Statules; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: (./ Le (oo mﬁ;{a ;Jﬁgﬁ Alas o4 ém 6@7%2&4/75'&5‘66

Caybme Prone &




