2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 15,2007 8:00 am

r f
DOCUMENT # P05000022847 Secretary of State
1. Entity Name 05-15-2007 90011 021 ***150.00
GMN-MCCURDY,.INC. *
Principal Place of Business Mailing Address -
300 NW 12TH AVE. 300 NW 12TH AVE.
MIAMI, FL 33128 MIAMI, FL 33128
R e S T VDR DT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2332014 Not Applicable
Zip Country ap Country 5. Ceriilicate of Status Desied [ gg-;s’qlﬁf:;‘ma'
6. Name and Address of Current Registered Agent 7. Name apd Address of New Registered Agent
Nam . '
MARTORANO, SALVATORE AOQ’R‘\F\ N L\_(M WO
300 NW 12TH AVE. Street Adgess (P.O. Box Number is Not Acceplablgj

MIAMI, FL 33128

CAD N V7 Ave |
/) AR 11V V) FL [ 5530 5.

8. The above named entity subrmits thfy : ey ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

y, 248 B0} 2007

SIGNATURE [aiad i v
able. NOTE; Roqusteveddqsnt sighature required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 ys. g&:tion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DVT W{e TITLE {JChange [ Addition
NAME MARTORANQ, SAL NAME
STREET ADDRESS | 300 NW 12 AVENUE STREET ADDRESS
CiTY-ST-2tP MIAMI, FL 33128 CITY-ST-71P
TITLE DV O pelete TITLE [J Change  [J Addition
NAME REVALES, RON NAME
STREET ADDRESS | 300 NW 12 AVENUE STREET ADDRESS
CITy-5i-2P MIAM), FL 33128 CITY-S1-2ip
TILE DS [ celele TILE [) Change {1 Addition
NAME RODRIGUEZ, KATHY NAME
STREET ADDRESS | 300 NW 12 AVENUE STREET ADORESS
CITY-8T-2P MIAMI, FL 33128 CITy-S1-21P
TTLE DP [T Detete TTLE O change [ Agdition
NAME DOMINGUEZ, AGUSTIN NAME
STREET ADDRESS | 300 NW 12 AVENUA STREET ADDRESS
CITY-57-2IP MIAM!, FL 33128 CIry-S1-2IP
TITLE 3 Gelete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CIrY-§1-2P

12. | hereby certify that the information suppiied with
indicated on this report ar supplemental report |
of the corporation or the receiver or trusteg e
changed, or on an attachment with aj

SIGNATURE:

is filing does not qualify for 1he examptions contained in Chapter 119, Florida Statutes. | further certify that the information

e and accurate and that my sigl re shall have the same legal effect as it made under oath; that | am an officer or director
ered to execute this report as reglired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block %1 if
'with all other Iik‘e empowered.

SIMWATURE AND TYPED OR PRINTED NAME OF, INGrPFFICEN OR DIRECTOR

ﬁ? ] [Zz&/ﬁ/ﬁé’zfg



