L

2006 FOR PROFIT CORPORATION
REINSTATEMENT FILED

SECR OF
DOCUMENT # P04000119943 DIVISIA 08 e o
1. Entity Name

GIMA INVESTMENT GROUP, INC. 06 JAN 23 AM q; 27

Principal Place of Business Mailing Address
SHoPLUMOSA-AYENLE SHS-PEMOSA-AVENUE.
CHARWATER-F-33756 CLEARWATER-FH—33756

oy R |

815 B klostERMAN

Stite, ApL. 4, elc. Suile, Apt. # etc. 01172008  REIN-P CR2ED98 (11/05)

,A#%L) J%IJ&S FZ, 7gxy:&$tate J)og,‘yc,f_, Y;é 4. FEI Number gqq 6“{8 :z::i:;::;ble

élgb&q Eou{nlrys ﬁ%é 68 (?I cw 5. Certificate of Status Desired O gg'giﬁlf’:‘;“ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
JIANNUCCILLI, LUIGI
MM ge t Addre, P.O.Es umber is Not Acceptagia) ’g
CLEARWATER 33756 GE LESTELMAN Ko AD

“TARPoN SARING < FL | *3¢#e0

8. The above named entity submits this statement for the purpose of changing its ragistered cffice or reéislered agen{ of bath, if the State of Fierida. | am tamiliar with, and accent
the obligations of registered agent.

SIGNATURE
Sigratuee, fypad or prinled name ol (egislerag apant and Lim f applicablo {NOTE: Registerad Agent signature required when reinstating) DATE
In accordance with s, 607.193(2)(b}, F.S., the
FILE NOW!!t FEE IS $300.00 corporation did not receive the prior nolice.
10. OFFICERS AND BIRECTORS 11. J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
HILE [T Delete e P / s [ Ghange Mon
NAME N L IAAJM[L:
l
SIALET ADORESS SIREL) ADDRESS 87 l@/r’A [0 AD
CIN-ST. 2P CINy-§1-2P %RPOL) S'Pﬁt 3%@?
TiTLE 3 etete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CIry-§3-21P CITY-51-2IP
e [ Delete TITLE (O Change [ Addition
NAME NAME reZ i
SIRLET ADDRESS SIREET ADGRESS
CITY-§T-2IP CIY-S1-21P
et O Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T1-2IP
TILE O Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-$T-2P CITY-S1-2IP
TILE O3 Delete TILE [J Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
(7Y-ST-2IF Ty-$1-
CITY-SI-2 J— Ciry-§1-2p

12. | hereby certify that the mforatlo i ; is-4itg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report oft | and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an ofticer or dirgcior
of the corporation or &fl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an all other like smpowered.
// 7Aoo o 12994 449

PEL OR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR Divytima Phone x

vV L



