2007 FOR PROFIT CORPORATION

ANNUAL REPORT

| FILED
Apr 26,2007 08:00 A

DOCUMENT # P04000084812

1. Entity Name

GYN ENTERPRISES, INC.

Secretary of State

Principal Place of Business

283 CRANES ROOST BLYD
m
ALTAMONTE SPRINGS, FL 32701

Mailing Address

283 CRANES ROOST BLVD
m
ALTAMONTE SPRINGS, FL 32701

P

AR

wol 03272007 No Chg-P CR2E034 (11/05)
) 4, FEI Number [Applied For
Lol wnn | 20-1560112 {Now Apphicable
CoeL e - - $8.75 Aaditional
‘ 27, | 8. Certificate of Stetus Desired [0 20 Required

8. Name and Address of Current Regi d Agent

K3 N"‘H.

CEVALLOS, HEKTOR N

283 CRANES ROOST BLVD

11

ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE

L T R L ) ‘ure '

8. The above named entity submils this statemant for the purpose of changing its registerad office or regmtared agent, or both, in the State of Flonda | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or phnled name ol registared agent and litle ! aoplicapia.

{NQTE. Ragistaeesd Aganl sinature require when ranstatng)

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

UULL sl

$5.00 mayse | (1509075007500 150, 00

Added to Feaes

10. OFFICERS AND DIRECTORS

]

1LE P

NAME CEVALLOS, HEKTOR N
STREET ADDRESS | 317 SHADOWDAY BLVD N
tiTY-ST.2P LONGWOOD, FL 32779

L D

NAME MONTESDEQCA, VIOLETA
STREET ADDRESS | 317 SHADOWBAY BLVD N
Ciry-S1-2IP LONGWOOD, FL 32779

TIILE

NAME

STREET ADDRESS
CRy-§1-20P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STAEET ADORESS
Ciry-51-29

TIILE

NAME

STREET ADDAESS
Ciry-51-2P

Yot ;;4,11! ‘.

- s

12. | hereby certify that thet
indicated on this report or supp!
of tha corporation or the rac
changed, or on an altach

SIGNATURE:

tal raport is
stee em
addrasgl with

supplied with thys filing does not qualify far Ihe axemptions contamed in Chapter 119, Florida Statutes. | furlher certify thal the informalion

e angfaccurate and that my signature shall have the same lagal elfect as il made under cath: that | am an officer or direclor
aragllc execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
other like empowared.

_ /' Hexor eeipui ff23)oy 014624268
SIGNAFLURE uyﬁ-zn OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daie Daylime Pnone #

/



