FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name ’
GORGAI CORP.
Principal Place of Business Mailing Address
8810 SW 19TH ST. 8810 SW 19TH ST. 80028467
MIAMI, FL 33165 MIAMI, FL 33165
T v NGO TR S
Suile, Apl #, elc. Suite, Apt. #, etc. 010520086 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEi Number Applied Far
54-2125076 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Ei'zitﬁ?:;ﬁo"a‘
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agant

Name

GARCIA, JAIME H
8810 SE 19TH ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL ‘ Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Sigrature, typed or prnted namre of ragistared agen! and litia it applicable {NOTE: Ragistered Agent signalure rpaured wien revstalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘wgn Fl‘mancing $5.00 MayBe
After May 1, 200G Fee will be $550.00 Trust Fund Ceontribution. 0O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Xmlexe TILE Ol change [ Addition
NAME GARCIA, JAIMEH NAME
STREET ADDAESS | 8810 SW 19TH ST, STREET ADDRESS
CiY-St-2p MIAMI, FL 33165 CITY-ST-2IP
TISLE Wb P LD [ elets TTLE [ Change  [] Addition
NAME KHAZOUYAN GULD, ARCHALOUS NAME
STREET ADDRESS | 8810 SW 19TH ST. STREET ADDRESS
CITY-§T-ZiP MIAMI, FL 33165 CITY-ST- 2P
TILE ) 1 Detete THLE [J Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-2P
TITLE 1 Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2F CITY-ST-ZIP
TILE O pelete FIILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIILE [ oelere me [ Change [ Additin
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-S3-2P CiTy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containec in Chapter 119, Florida Statutes. 1 further certify that the information
ingdicated on this report or supplemenitat report is true and accurate and that my signature shall have the same legal effeci as it made under oaih; that | am an officer or ditector
of the carporation or the receiver ar trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with angddre fs. with all other like empowered.

SIGNATURE:) = /e Jot

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lare Dayire Prone #

—




