A i \

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000070377 ﬁ%\ Mar 24, 2008 08:00 A
. L
1. Enily Nema g Secretary of State
GISREP, INC. A W
"*en.{:::fJ

Purcipal Place of Business Mailing Address
3918 SERUB! AVE 3918 SERUBI AVE
T T ”II“"I m |I”ml” II"I ||m Ilm ||H‘ ‘ll“ "‘" “«' lII” ‘ll‘ll‘ ‘Hm
2. Principal Place of Busingss - No P O Box # 3. Mailing Address

Suite, Apl. #_ etc. Suite. Apt #, eic. 15t MOORE CR2E034 (10/07)

City & Swaie City & State 4. FE: Number Appiied For

80-0106592 Neit Applicable
ip Country Zp Country 5. Certfiicate of Status Desirad O ?g.;fgﬁfgjﬁcmal
6. Name and Address of Current Registersd Agant 7. Name and Address of New Reglstered Agent

Nearme

ggrggggogﬁkj\leE Street Address (P O Box Number 1s Nat Acceptabia)

LAKE WORTH FL 33461

Ciry FL Zix Code

8. The above named antity submits this statement for the puroose of changing 1s registered office of registared agent, or Bots, in the Siate of Floricda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Buindure, Lypesd o prioted vane of s sicted apectacvi e | oaepleasio. . CTE Fegisted Agor | sgnalack “equire: whern ~sirciabrgh DATE

18:$150.00 9. Election Camoaign Financing $5.00 May Be

' 4k Rt A H
Afﬁ?f;.Ma 2008, Fee Will Be;$559'00. Trust Fund Conribution, [ Added to Fees
 Chéck Py e |
10. OFFICERS ANDL DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D 1 peete TITLE LO0O0NSE 7493 [J Change ] Aadilion
NAME PARCHUC, RAUL E HAME D408 TE-B00T3-015 15000
STREET ADDRESS | 3918 SERUBI AVE STREET ADDRESS
cr-st-zp  JLAKE WORTH FL 33461 § orvstap
e 3 veete TTLE [Jchange  [J Addition
NAME HAME
STREFT ADDRESS STRFFT ADDRFSS
CITY-51-71P CiTy-g1- 218 )
e [ Dawete TTLE O charge [ Addition
MAME HamE
STREET ADDRESS STREET ADORESS
CiTY-Si- 29 CIY-53-2IP
TTLE [ Detete NILE [0 Change [ Acdition
NAME HAME
STREET ABDRESS STHEE™ ADDRESS
CIFY-S1-21P CITY-51- 2P
THLE [ Daele TILE [Cjchange [ Acdition
HAME AT
STREET ADUAESS STAEET ADDRLSS
SIY-S1- 21 Cily-81-2p
TITLE [ peete TIME [3 Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDALSS
CITY- S1- &P CIY-51- 2P

12. 1 hereby cerity that the informaticn supplied with this filing doas net gualify for the exernptans contaned in Secton 119, Florida Statutes. | furtner certify that the informarion
indicated on this report or supplerrental repart 1s rue and agourale and that my signature snall have the sama lega! eitect as if made under oath, Hat | am an officer or direclor
of the Co’poration or the recaiver or trustee ampowered 10 exgoute this report ag required by Chapier 807, Florida Siatutes: and ihat my narre appears in Block 10 or Block 11
it changed, or on an attachment with an a ith ai 3r [ ke empoweraa.

BARCHIC  Ravt £, O3~/9-0F ]/5 5//) 856 - 0/

SIGNATY D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lag Basne Faoa s

SIGNATURE:




