2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0O3000067691

4. Entity Nameg
GATEUNQ, INC.

Frincipal Flace of Businnss

2971 S.W. 977H AVENUE
MIAMI, FL 33765-3046

Mailling Address

% ARISTIDES U. MENDEZ-WSUA
29711 SW. 97TH AVENUE
MIAN, FL 33165-3046
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5. Name and Address of Current Ragistored Agent

MENDEZ-INSUA, ARISTIDES U CPA
2911 SW. 97TH AVENUE
MIAMI FL 33165-3048
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8. Thae sbove named eatity submits thig stelemeant for the purpose of changing its registerad office or reglstered agent, or botl

h, in fhe State of Flarida. tam famifiar with, and aceept

changsd, or on an

SIGNATURE:

the obligations af regislered agent.
SIGMATURE
. Signature, yped o gricted nama of tegislera sgent emd e K appfioshle NOTE Repsiorey Ageit sigraturs thguired whan nkinstaTing) DATE
FILE NOWIIT FEE 1S $150.00 3. Flection Campaign financing $5.00 May Bs
After May 1, 2006 Foe will be $550.00 Trust Furd Conwribution. Added to Fees
| 1. COFFICERS AND DIRECTORS 1 : -
e DPS T ) '
HaNE MENDEZ-INSUA, ARISTIDES U CPA - -
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omr-sT-z¢ | MIAML, FL 331653046 L e T
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STREET ADOKESS | 2011 S.W. 97TH AVENUE 5 o T ' o
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NAWE MENGEZ-INSUA, JUANA .
STRETT ADIRESS | 2911 S.W. 97TH AVENUE \
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Ciy-St-a
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£IrY-1-2P o
12, i pereby car\lfz that the information supplied with this fiiing does not qualify for the exemplions contained in Chapter 1 15, Florida Statules. 1 further cenify ihal the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effoct s [f made under oath, that ! am an officer of diroctar

of the corparatian or (he receiver or trustea empowered 1o axscuie INis report 23 required by Chapler 607, Florida Stalulss; and That my name appears in Black 10 or Bigek 111
aghmeni ith an address, with all other ltke ampowerad.
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