FILED

May 01, 2006 8:00 am
2008 PO NNUAL REPORT T O Secretary of State

DOCUMENT # P03000121964 05-01-2006 90397 037 ***150.00

1. Entity Name
GAC ENTERPRISES INC

IVVUVI VUYL

Principal Place of Business Mailing Addrass

5601 NW 5 ST UNIT D-31 5601 NW 5 ST UNIT D-31

MIAML, FL 33126 MIAMI, FL 33126

ST o AR RO
PR BOL 52019 770" Boy 520197
Suite, Apt. ¥, stc. Suite, Apt, #, elc.

04212006  Chg-P CR2E034 (11/05)

City & Spiogy ~ 5 y A St 7 4. FEI Numbar Applied For
qial’ﬂl 4 M[Zimf : "47[, 20-0351626 Nox Appiicable

_3 §I5L Qﬁ%é— 25’ 52 ODWP\*DI: 5. Certificate of Status Desired ~ [J gei-zasqa:‘:am"ﬂi

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name -
LACAYO, ANGEL _ LP\—QJE@'{D L Acf\ﬁéé,

1043 P-4y TF

MIAMI, FL 33128 — v
“Midm; eagedens FL |=53n55

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. ! am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and nile il applicabls. {NCTE: Registered Agent signature required when reirslabng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0]  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete 1ITLE O Change [ Adsilion
NAME LACAYQ, ANGEL NAME
STREET ADDRESS | 5601 NW 5 ST UNIT D-31 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-57-2IP
TNLE [ Delete TITLE [Q Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
_Civ-§T-2P CITY-ST-21P
TMLE 0O tetete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P CITY-5T-2I°
TIILE {J Dpelete e [} Change [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
1ITLE O belete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-20P CITY-5T-219
TLE O Delete TMLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certily that the information supplied with this lilinc? does not quality for the exermptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report 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 or the receiver or truslee empowerad lo 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 an address, with all other like empoweared.

SIGNATURE: ), Yoo~ Pweel {acayuo 4/2_@/1)& 86-299-09% 2

OR PRINTED#asSE OF SIGNING OFFICER OR DIRECTOR 4 Dayume Phone #




