FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000062938 01-24-2008 90039 025 ***150.00
1. Entity Name
GTO 54, INC.
Jguw

Principal Place of Business Mailing Address qu U ua
7830 SW. 120TH 5T 7830 SW. 120TH ST. )
PINECREST, FL 33156 PINECREST, fL 33156
e UMD AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

56-2369318 Not Applicable
Zip Country Zp Country §. Certificale of Status Desied (] 58-75 Additional
ee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ZERO 34 REGISTRATION CCRP. L
201 ALHAMBRA CIRCLE :.: Street Address (P.Q. Box Number is Not Acceptable)
STE. 711K SUN TRUST PLAZA -
CORAL GABLES, FL 33134 &
- . 3’ ) City FL [ Zip Code

8. The above named entity submits this statement for the purpqslgoi changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent. T

SIGNATURE 2l
Signature. typed or printed name of registered agent and irtle il apphe 3 (NGTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ’ S:fEIéction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550,00 -* Trust Fund Contritution. ] Added to Fees
i
10. OFFICERS AND DIRECTORS- 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D %] Delete TInLE O change [ Aduition
NAME GARCIA, ANTONIO J NAME
STREET ADDRESS | 7830 S.W. 120TH ST. STREET ADDRESS
CITY-ST-ZIP PINECREST, FL 33156 CITY-ST-ZIP
THLE O pelere TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2iF CITY-51-20P
TITLE 3 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TLE O oelete TMLE [ change [ Addition
NAME RAME
STREET ADDARESS STREET ADDRESS
CIFY-SI-2IP CIY-Si-21p
TITLE O oelete TITLE [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Civy-St-2IF
TITLE 2 telete TTLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowarad Jgexecule this repart as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with, er like empowered.
SIGNATURE: ) /oL - JoS1334£ 02

Z

—

’ » SIGNATUVD T\'PE};JR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytrme Phone %
13

/



