FILED

Apr 21,2008 8:00 am
2008 PO RNUAL REPORT 1 ecretary of State

-21- 35 *##*%150.00
DOCUMENT #P03000121964 04-21-2008 90046 0
1. Entity Name
GAC ENTERPRISES INC L
Principal Place of Business Mailing Address
POB 520192 POB 520192
MIAMI, FL 33152 MIAMI, FL 33152
e 0RO
Suite, Apt. #, eic. - Suite, Apt. #, eic. 03272008 Chg-P CR2E034 (12/06)
Cily & State ) City & State 4. FE| Number Appliad For
‘ 20-0351626 Not Applicabla
Zip Country ap Gountry 5. Cerlificate of Status Desired O- fi‘iﬂ]ﬁ?ﬂtlc{m:
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
LACAYO, ANGEL
20431 NW 44THCT Street Addrass (P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33055
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Flovida. 1 am familiar with, and accept

the obligaticns of registered agent. .o
SIGNATURE - : —

~ .;!‘ S{gr\atuw@c oF printed Parhe of feglsl&fe‘a:ﬂ!ﬂl and btle il applicable. (NQTE: Regiatered Agaent signature required when reingtating) DATE
Ll L =
o N : N . . . : -
F'ILE.NOWII! FEE IS $150.00 9. Election Campalgn ﬁnancmg 5500 May Be - o
Aftor May I’ 2008 Fee will be $550.00 Trust Fund Contribution, D Added 1o Fees

10. L CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP . O Detete TLE TP Nrthange (] Adition
NAME LACAYO, ANGEL , NAME LAac Ay O , P‘"\qet—
STREET ADDRESS | 5601 NW/ 5 ST UNIT 0-31 s ooniss (7 DY 3| . WS LR ct
arv-s2p | MIAMI, FL 33126 ' ovstze | oPA Loc kA FL D355
e ' O oelete TLE ) [JChange  [C] Addition
NAME NAME
STREET ABDRESS ) STHEET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE [ Detete _ g [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-81- 29
ILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREE? ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [T pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TLE [ Change [ Addition
NAME HAME _ ‘
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-S1-21P )

12, | hereby csrli]lz that the information suppliad with this ﬁling does not qualify for the exemptions contained in Chapter 119, Flarida Stawutes. t further certity that the information
indicaled on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with afl other like empowered.

SIGNATURE: _“(Cland A rk . 4!}5:\“593 WL-5F-0963

SI%YURE AND TYPED OR PRINTED NAME OF CFFICER OR Daytime Phene #




