FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # p0p3000121792

1. Entity Name

Ganech Inc.

04-15-2005 90070 026 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

PO BOX 31-0772

PO BOX 310772

Suite, Apt. #, afc.

Sulle, Ant. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For
Miami, F) Miami. F| 20-0352048 Not Applicabie
Zip Country Zin Country . . $8.75 additional
33931-0772 Miami-Dade 33231-0772 Miami-Dade 5. Certificate of Status Desired ] Fee Required
R e e T e ST E 7. Name and Address of Current Registered Agent
e SETT o Valencia Erika
. DO N OT WRITE Streel Address {P.O. Box Number is Not Acceptable)
,:-_IN TI""S; SPAC:E _ 13197 SW 50 St
- i Y Miramar FL I}i;’u‘?“’f@

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.

ok

SIGNATURE

/s

03 -29- 2003

Signature, typad of printed name of registarat agent snd Lile if applicable.

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

{NQOTE: Repistared Agent signature required whan rainstating)

Trust Fund Coniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034B (12/02)

0. OFEICERS AMD DIRECTORS T i
TITLE . . TILE™ ! N
e Valencia Erika e -
g i3 .
ST 10D hpllq Bp)élsz).ggg 20772 ST AODAESS
CIY-ST-21P larmi, - CITY-57-2iP
me CTes v
NAME MM
STREE] ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-1P
ME THLE! . : e e R
NAME NAME _ co R I : ; o
~ STAEET ADDRESS-{ -+ — - - CETAEET ADORESS ] e o PR ATy et Somany PeE
ov-s1.2¢ arv-s1-2 DO NOT WRITE
TITLE TILE -
e . IN THIS SPACE
STREET ADDRESS STAEET ADDACSS SRS HER B
OITY-ST-2IP CITY-ST-2P -
ILE TLE
NAME NAME
STREET ADDRESS " SIREET ADDRESS S
CIFY-ST-ZP oivagimp. o tp
THLE me” “
NANE HAME -
STREET ADDRESS STREET ADDRESS .
Ciry-51-2IP L OITYiSTae - - P

12. | hereby certify thal the infermation supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certily that the infermation
indicated on this sepon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior-
of the corporation of the receiver of trusiee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 or on an

altachment with an address, with all other like empowered.

SIGNATURE:

o3-29 -2o0S

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date /

Davytine Fhone »




