FILED
Jun 06, 2005 8:00 am

2005 FOR PROFIT CORPCRATION
ANNUAL REPORT Secretary of State
DOCUMENT # P04000022334 03-02-2005 90070 042 ***150.00
{J\fmg‘r;\;géT INVESTMENT, INC
Pnrt:lpa.l Place of Businass Mailing Address bbUZiDVL
3318 SW 20 ST 3318 5W20 5T :
MIAMI, FL 33145 US MIAMLFL 33145 S ‘
e T IR
ﬁ'i’ fol. 8. etc. . S““l'l L. eic 01122005  Chg-P CR2E034 {10/03)
it T Taml FL " 20° 0694595 o s
g; En @“’ TARL | DADE é%l 3) Hm\ oA & Certificate of Sans Desired [ ?ﬁ'gesqﬁ"”“
. 8. Name and A ol C Regl Agent ‘ 7. Name and Address of New Reylsterad Agent

GUTIERREZ, ALEJANDRO
38 SW 20 ST
MIAMI, FL 33145

cPa

N Gifnsd | Tichael

Street Address (P.0. Box Numbe is Not Accemable)

1A E. Flagler Street Su-‘re 1118

@ iam FL | 8%,

8. The abava named entity submits this statement for the

the obligations of registarea agent.

Ty
W’ns registered office or ragistered agent, aor both, in the Stata of Florida. | am lamiliar wilh, and accept

SIGNATURE — 7 q |3 "05
il B0 CADIS. (NOTE: Pugistared Aa-m‘ﬁwqm FOQUIRKT whan rrglatng) DATE
0 . .. -, ~ .
i 9. Etection Campaign Financing - $5.00 May B -
FILE NOWIIl FEE . ' ¥y
1S $150.00 Trust Fund Contribution. Added to Fees

After IRTTY 1, 2005 Fae will bas $550.00

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10 QFFICERS AND DIRECTORS 1%,

me P 1 Delets e W erange [ aeiion

HANE GUTIERREZ. ALEJANDRO HAE eu‘i'\‘é RREZ, NegaNDeD Sle W8

smeeT somess | 3318 SW 20 ST smenoess Clo Ehinsky, Vo € 7\&3\0 St

oTrSLZP | MIAMI,FL 33145 oSk AUy X B313)

e vP 3 Detesn e Otrage (O Adstion

NAME AYALA, MARIA G RAME

STREET ADORESS | 3318 SW 20 ST STREET ADDRESS

CAY-55- 2P MIAMI, FL. 33145 CITY-ST. 2P

m O tes e Ocange 1 Agtion

NAME NAME

STREET ADDRESS STREET ADORESS

cy-si-ze” = A ev-sizr - -

AILE O Detzte TME [J Crange [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITe-ST-28 orv-S$1-2P

TTLE O delete e Ocrange [ Asdition

[ NAME

STREET ADDRESS STREET ADDRESS

oire-§T- 09 ary-st-2p

mE O et mLE O Crange  [J Asditica

NANE NAME -

STREET ADGRESS STREET ADDRESS -

CITY- ST- 2P oTY-5T.2P° 77

12. i hereby cenity that the information supplieg with thi gdoes not qualily lor the exemplion stated in Section 119.02{3))), Florida Statutes. | further certity that the information
indicated,on this report or supplemenjal report ata and that my signature shall have the same ‘egal effect as il mada under oath; that | arm an officer or director

ol ine cnrpcration of the recei

changed, or on an anachn-WK i

zea 1o execy:e this report as required by Chapier 607, Fiorioa Statutes: and that my name appears in Block 10 or Block 111

SIGNATURE:

wnmouwwnrmm OFFICER ON DIRECTOR

2-28-05 (305)3594MGLE

Dyytma Prone ¢

I



