FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O4000058020 04-27-2007 90196 047 ***150.00
1. Entity Name
G.G.P. MEASUREMENT, INC.
Principal Place of Business Mailing Address q VU uuws
8477 SW 40TH ST 8477 SW 40TH ST
MIAMI, FL 33155 MIAMI, FL 33155 o
P S T AR

Suite. Apt. #, etc. Suite, Apt. #. etc. 03092007 Chg-P CR2E034 (12/06)

City & Slale Cily & Slale 4. FEI Number Applied For

20-0978553 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired | gge';gljﬁ;ém"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— o } MName
PUNTO, GILBERTO G . -
B477 SWAE0TH ST Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL l Zip Code

8. The above named entily submits this statement tor the purpose of changing its regislered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

. Signature. typed o panted rane of reqistersd sfjent and Bte  aookcable (NOTE Regisineedd Agent igrat e renurat] when ransratesy) RATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D [ petele TILE O Ghange [ Addition
NAME PUNTO, GILBERTO G NAME
SIREET ADDRESS | 8477 SW40TH ST STHEET ADDRESS
Ly St-2p MIAMI, FL 33155 CHY-ST- 2P
HILE [ cetzle TNLE O crange {7 Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
cny S7.7P Oy -ST- 248
L 71 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRV-B-T _ oty 1 21
HHILE [ petete me D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-2iP
TiLE [ Delete IHLE 3 Change  [_] Addtion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CTY-ST-2P CIly-ST-21P
IIILE [ cetete ne [C}Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2iP CIIY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stalwtes. | furlhaer certify that the information
indicaled on this report or supplemental report is lrue and accurate and that my signalura shall have the sama lagal effect as if made under ocath: that | am an ollicer or director
of the corporation or tha receiver or trustee empowered Lo éxecute 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 al! gther like empowerad.

SIGNATURE: _ oot ety 10, //'b/;,/ﬂ (780 256-6837.

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGHNING OFFICER OR DIRECTOR
D s ®al

e Davtime Proce #




