2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000079780

1. Enlity Name

GAR LATHING INC.

Principal Place of Business

10010 SW 13 TERR
MIAMI FLL 33174

Mailing Addrass

10010 SW 13 TERR

MIAMI FL 33174

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

Mar 14, 2007 08:00 A
Secretary of State

MR

Suile, Ant. #, elc. Suite, Apt. #, olc. 15t MOCRE CR2E034 (10/08)
Cily & Slate City & Slalo 4. FEI Number Appiicd For
56-2376472 Not Applicablo
Zip Counlry Zp Country 5. Corfifcalo of Status Dosirad 0 gg.;f;&qlﬁ?ed(;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RCLLINS, EUGENE
10010 SW 13 TERR Streot Address [P.O. Box Number is Not Acceplable)
MIAMI FL 33174
City FL l Zip Codo

8. The above namad entity submils this statoment for the purpose of changing its rogistered office or registorad agent, or both. in the Stale of Fiorida. ! am familiar with, and accept

the ohligations of registered agent

SIGNATURE

Signature, lyped of prinled name ol reqstered agenl and tile ¢ apphcable.

(NOTE: Ragstered Agan! signalure required when rewnslating}

DATE

FILE NOWIIl FEE IS $150.00

$5.00 May Be

9. Elocuon Campaign Financing

After May 1, 2007 Feg Will Be $550.00 Trusl Fund Conlribution. [ Added to Fess
Mzake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delele T T change  [J Addilion .
NAME ROLL'NS, EUGENE NAME I
sIRect appruss | 10010 SW 13 TERR SIREET ADDRI 55 !
eny-si-ap | MIAMLFL 33174 CIY-51- /1P
1L O dalele Nt O Change (] Addilion
NAME NAME
STRIET ADIYI $5 SIREET ADDAE 55 HOOD00EES 221
CIIY-51-71P CIY- 51 4P 2/ 2207 -30025~012 15000
TILE [ pelete TLE [Ochange [ addilion
NAKH NAME
SIRLET ADDIESS SIRLLT ADDIESS
CITY-SI-2if CiTY-S1-71P
St O Delete 1ITLE (J change [ Adaition
NAME NAMT
SIRLET ADDRI 88 SIREET ADDIE 55
CIFY-ST-21p CITY-SI-72IP
n ] Delets e [ change [ Adavtion
NAML NAME
STRIET ADDRISS SIRECT ADDYE 55
CITY-ST-£1p CITY-SI-711
(LRI [ Detere e 7] Crange [ Adgdition
NAMI. NAME
SIREET ADDAFSS SIRLETADDRESS
CITY-s1-71 CITY-51-71P
12. | hereby cerlify Ihal the information suppliod with thrs filing doos not qualify for tho exemplions conlained in Section 119, Florida Stawtes. | further cenily that tho information
indicaled on this ropert or supplemantal roport is truo and accurale and that my signalure shall have tho same lec?al cifect as il made under oath; that | am an officer or director
of tho corporation or the recaiver or trustoc empowered 1o executa this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address. with all other ko empowerod
SIGNATURE: : I-o-0F
sIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF. DIRECTOR Dala Deytre Phene #



