FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P04000049657 03-16-2007 90021 048 ***150.00
1. Entity Name
GPEX, INC.
Principal Place of Business Mailing Address
9381 NW 1357 9381 NW13 ST
DORAL, FL 33172 DORAL, FL 33172
e | VR AR
Suite, Apt, #, etc, Suite, Apt. #, etc, 03122007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Appliad For
20-1550242 Not Applicable
Zip Country Zip Country . } $8_75 Additional
- 5. Certificate of Status Deslred O Fat Retuired 10
€. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

MALDONADO, SELEUCIO . '
1301 NW 11 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAM), FL 33182

City FL I 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. 1&m familiar with, and accept
the abligations of registered agent.

SIGNATURE !
Signature, typed o printad nama of registersd agent and tile il applicabla, {NOTE: Registared Agant signature raquired whan rainstating) DATE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 w1ay Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE nPnALDONADo ELEVAG O pelete TILE @&ES{ penT i Change [T Addition
have , e ELEVCD
STREET ADDAESS | 1301 NW 11 TERRACE STREET ADDRESS Mﬂ’LDDﬂAﬂ)D‘IL 5
CITY-ST-2IP MIAMI, FL 33182 CITY-ST-2IP 1310l Nw (| Texrdc&
' Midpaf, FL 33{S2
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TME 7 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-7P Cry-St-2p
TiLE - . . 1 Delete TILE e . [dcChange [ Addiion
NAME NAME - R i e R - et 2
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [ Detete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L~ CITY-ST-2P

12. | hereby certify that the information supplied with this f|||n d ps ft quallfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tfue a B gnd that my signature shall have the same legal ellect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowese 4 tHis rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address all other ke eipofvered.
03 12 /200} 2055009025

SIGNATURE AND TYPED OR mu?tn #\ue or‘\sxemu? GFFICER OR DIRECTOR , Date Daytima Phone #

SIGNATURE:

‘



