FILED

- Apr 11,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-11-2008 90059 043 ***150.00
DOCUMENT # P04000084812
1. Entity Name
GYN ENTERPRISES, INC.
Principal Place ol Busingss Mailing Address
283 CRANES ROOST BLVD 283 CRANES ROOST BLVD
iER! 1M .
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
TR OR[N ARG RS
Suile, Apl. #, etc, Suite, Apl. #. elc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FF! Number Applied For
20-1560112 Net Applicable
Zie Cauniry Zip Country 5. Cenilicale of Staius Desired O ?aae‘gesq":g:(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
CEVALLOS, HEKTOR N
283 CRANES ROOST BLVD Strest Address (P.Q. Bax Number is Not Acceptable)

11
ALTAMONTE SPRINGS, FL 32701

City FL ’ Zip Code

8. The above named entily submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligalions of registered agent.

SIGNATURE
Signawre, typad or primad name ¢! regisiered agant and tile | appkcable {NOTE Registered Agani signalture ‘equit el when rems.atmg) CATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P 2 Delete TITLE [ Change [ Addition
NAME CEVALLOS, HEKTOR N NAME
STREET ADDRESS | 317 SHADOWDAY BLVD N STREET ADDRESS
CITY-S1-2IP LONGWOOQOD, FL 32779 Ciry-S1-2p
TITLE D T Deiele TTLE [ Change  [[] Addition
WAME MONTESDEOCA, VIOLETA NAME
STREET ADORESS | 317 SHADOWBAY BLVD N STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 CITY-ST-2IP
TITLE O Delele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTy-S1-2ip Ciry-ST-2p
TIILE 3 pelete TITLE {J Chanrge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
JILE O pelete TTLE {T Change [ Addition
HAME NAME
SYREE! ADDRESS STREET ADDRESS
CRY-51-21P CIFY-SI-2iP
ILE J pealere TTLE [0 Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP

12. | hereby certify that the infermatj
indicated on this report or sup 2
of the corporation or the receiver or trug
changed. or on an attachment with

lied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
itis true and acgurate andhat my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
igfaport as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Ci«{\obrm\:e 0B uSHrue26F

Daytima Phone #

-
SIGNATURE AND T}pén_qumu}&_mmusnms OFFICER OR DIRECTOR




