FILED

2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000084812 02-24-2006 90008 034 ***158.75
1. Entity Name
GYN ENTERPRISES, INC.
Principal Place of Business Mailing Address i ““ 17 B q 1
283 CRANES ROOST BLVD 283 CRANES RCOST BLVD T Ek
m 11
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
P TS AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02072006 Chg-P CR2E034 (11/05)
City & Stae City & State 4. FEI Number Applied For
20-1560112 Not Applicable
&P Country Zp Country 5. Centificate of Status Desied [ Sg-gi;f:;"ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registered Agent
- - T Name
CEVALLOS, HEKTOR N
283 CRANES ROOST BLVD Streat Address (P.C. Box Number is Not Acceptable)
m
ALTAMONTE SPRINGS, FI. 32701
City FL ] Zip Code

" B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

" SIGNATURE

Signature, yped or printed name of regisiered agent andg title it applicable. {NOTE: Registered Agent signature réquired when rainsiatng) DATE
) l-"tl..E NO;I.lll FE.E IS $150.00 9. Election Campaign Financing $5.00 MayBe
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
{ 10 OFFICERS AND QIRECTORS - 11. ADDITIONS fCHANGES TQ OFFICERS ANG DIRECTORS IN 11

SMME P O pelete TITLE L i m'cnange ] Acdiion
TNAME CEVALLOS, HEKTOR N HAME CEvalosS HExTOE N.

STREET AD0FESS | 413 SUMMIT RIDGE PL 215 smeETniess | I SHADOLeDAY BWE. N,

crv-5T-2p | LONGWOOD, FL 32779 CTY-5T-2P LOHGWwope |, &L, D249

TITLE D 3 Delete e ») SAchange (7 Acdition
NAME MONTESDEQCA, VICLETA HAME MONTES DEO A, VIOUETA

STREET ADDRESS | 413 SUMMIT RIDGE PL 215 sweTanpress | B hF SHADDWSAY SWWD pl.

oS3 | LONGWOOD, FL 32779 orv-szp | loMqwoop |, R B2FF

TILE [ pelete LE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-3P CTY-S1-2¢

TILE 3 Detete TMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP TITY-5T-2P

TIMLE ] pelete TILE Ol change [ Addition
HAME HAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O etete TITLE O change [ Addition

NAME . NAME

STREET ADDRESS . STREET AGDRESS

LiTY-57- 2P K CITY-5T-2P

plied with this filing does,not qualify for the exemptions contained in Chapler 119, Florida Statutes. t further certify that the information
report is trua and accfate and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or director

2/20 [zap6 (4o?) Y6244

SIGNATURE AND TYPED Of'PRINTEQNAME OF SIGNING DFFICER OR DIRECTOR ¥ Daw 7 Daytima Phone #

SIGNATURE:

r




