2007 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P04000070916

1. Entty Name

GLADIATOR INVESTMENTS, INC. Secretary of State

Principal Place of Business Mailing Address
5807 NE 21ST AVENUE 5807 NE 215T AVENUE
FORT LAUDERDALE, L 33308 FORT LAUDERDALE, FL 33308

A AR

01042007 Ne Chg-P CR2E034 (11/05)

Jan 09, 2007 08:00 A!

DO NOT WRITE IN THIS SPACE =g I

84-1646115 Not Applicable

5. Certificate of Status Desred | 298(; gg’q S?eddmonal

6. Name and Address of Current Registered Agent

320 52 47 STREET | DO NOT WRITE
FORT LAUDERDALE, FL 33316 . 'N THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Flonda. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signalure, typed or pnnled hame of tegisterec agent anc utle il apphcable. (NOTE: Aegistered Agent signalure required when reinslating) DAJE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contnibuticn O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE P
HAME TEDESCO, DANIEL L

STREET ADDRESS | 5807 NE 218T AVENUE
GITY-§T-2ip FORT LAUDERDALE, FL 33308

TinE, L0005 74 "[4
NAME 1. IIJ ‘07 df“njaj

STREET ADDRESS
CIY-S§3-2IF

Ime
NAME

e DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
cny-§1-2P

TITLE

NAME

STREET ADDRESS
Ciry-8i-2Ip

TILE

HAME

SIREET ADDRESS
CiTy-5T-21p

12. | hereby certfy that the inforlgation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or sygglemental repoert is true and accurgie and that my signature shall have the same legal effeci &s it made under oath: that | am an officer or director
of the corporation or the recdivey or trustee eqpoyierad 1o ex pfte this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmeh#fwkh an addrese, With ajf4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 oad Dayvma Phgiwe #



