c FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 08:00 AM

ANNUAL REPORT S T
DOCUMENT # P03000017774 ecretary of State

1. Entity Name

GFB2214/18, INC.

Principat Place of Busingss Mailing Address

1001 BRICKELL BAY DR 1001 BRICKELL BAY DR
1400 1400

MIAMI, FL 33131 MIAML FL 33131

TR AU RO AU e

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PA=Towwe AoeiTe

20-2405206 Not Applicable
. Centifi $8.75 Additional
5. Certificate of Status Desired a Fae Required

6. Name and Address of Current Reglstared Agent

1001 BRIGRELL BAY DR DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famuliar with, and accapt
tha obliganons of registered agent.

SIGNATURE
Signature, Iyped or pnnted name of ragisiered agen! and utle f apphcabie (NOTE: Registered Agent signalure required when rainstating} DATE
FILE NOWIIl FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2007 Feo will bo $550.00 Trust Fund Contnibution O  Addedto Faas
10. OFFICERS AND DIRECTORS |
TTLE D
NAME GUILLAMOT, ANDRES
SREETADDRESS | 1001 BRICKELL BAY DR., SUITE 1400
an-si-2v | MIAMI, FL 33131 Lnn00nE29274
02/21 /07 28007A-01% 150,00
NAME
S1REE ADDRESS
CITY-8T-21P
TITLE
NAME

avsiar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TRLE
NAME
STREET ADDRESS
CITY-SI-2p t

TITLE

NAME

STREET ADDRESS
CiTY-SI-ZIP

12. hereby cerlity thal the information suppliad with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Staltutes. | further certify thal ihe information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgiver or trustee empowerad 10 executs this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachi 1 with an address, with all other like empowered, |

SIGNATURE:

- feb. or, 2o

OR PRINTED NAME OF SiGNING CFFICER OR DIRECTOR Dae Daytma Prong &




