FILED
2005 FOR PROFIT CORPORATION Aug 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000117519 08-04-2005 90003 016 ***150.00
1, Entity Name
GADAL, INC.
Principal Place of Business Mailing Address
168 S.E. 15T STREET 168 S.E. 15T STREET
SUITE 1006 SUITE 1006 50059885
MIAMI, FL 33131 MIAMI, FL 33131
s e v A
Suite, Apt. #, etc. Suite, Apt. #, atc. 06172005 Chg-P CR2EQ34 (10’03)
Cily & State City & State 4. FEI Number Applied For
20~/ )IP & 2! = Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 §8'75 Additional
ae Required
6. Name and Address of Current Recistered Agent 7. Name and Address of New Registered Agent
Name
CHAPA, OSCAR -
168 S.E. 1ST STREET Street Address {(P.O. Box Number is Not Acceptable)
SUITE 1006
MIAMI, FL 33131
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATUHE

Signature, typed or prntad nema of registered agent end tile f apphicabls. (NOTE: Regimened Agent agnatwe requred when renstetng) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P.D ' 7 Delete TLE [FChange [ Addition
NAME RAMONES, ADAL NAME
STREET ADDRESS | 168 5.E. 1ST STREET #1006 STREET ADDRESS .
Ciy-ST-2P MIAMI, FL 33131 CITY-ST-2P : .
TLE 5D [ Delete TILE {7 crange [ Addition
NAME RAMONES, ADAL RAME
STREET ADDRESS | 168 S.E. 18T STREET #1006 STREET ADDRESS
CITY-ST- 2P MIAMI], FL 33131 CAY-ST-2P
TILE 7 Delete TIRE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-gi-2e CITY-§T-2P
TLE {3 oelete TIE [Jchange '} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2P
TINE ) oetete MLE [C) change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2P A CITY-ST1.ZP
TTLE [ Delee TITLE [3 change [ Addition
NAME NAME
STARET ADDRESS STREET ADDRESS
cif-s1-zp M

. 1hereby certify that the in!ormaliowﬂu’pptied with }his filing does not qualify for the exemption
indicated on this repori or supplemental report is true and accurate and thal my signature shall
of the carporation or the receiver or rustee empawered lo execute this repart as required by Ch
changed, ar on an attachment wit ith all other like empowered.

SIGNATURE: ___7 D ol zarddté 9V

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFRCER OR DIRECTOR T I tate Daytime Phone ¥

ted in Section 119.07’3)(1’). Florida Statutes. | further certify that the information
ve the same legal eifect as if made under oath: that | am an officer or director
ter 607, Florida Staiutes; and that my name appears in Biock 10 of Block 11 if




ATTACHMENT
S00s=%(4

GADAL, INC.

168 S.E, 1* Street
Suite 1006
Miami, F1 33131

6/17/2005

Florida Department of State
Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Fl. 32302-1500

RE: Gadat; Incy '

Do #P040001

EI # 20-1486282

Dear Sir/Madam:

This is to inform you that we had not received the annual report form year 2005 due to

the fact that you have the wrong address in your records, please waive the fees since I
assumed my report was filed on time.

ingtructions were given to me by phone today by: Mr. Michelle Milligan please
find enclo¥ed the report and check for the year 2005 for the amount of $150.00

7 Adal Ramones

President



