2006 FOR PROFIT C@RPORATION FILED
ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # P05000034262 Secretary of State
1. Entity Name 05-10-2006 90090 004 ***150.00
GOTHAM CAPITAL GROUP, INC.
Principal Place of Business Mailing Address '
11900 BISCAYNE BLVD SUITE 807 11800 BISCAYNE BLVD SUITE B07
T e H"”m m Ilm I““ |I”' Ilm ||‘” ||’|| mll |l Ilml Iml Hmll ” .II‘
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc 1st MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Applied For
5?0 Yo qL//Z Not Applicable
Zip Country Zip Cauntry 5. Certificale of Status Desireg [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

”?1L9‘}‘:)SOE§1’S%I:QEYAIGJE-MBLVD SUITE 807 7 Stree; /;d;ress (P.0. Box Numrt;er is Nol Acceptable)
N MIAMI FL. 33181

City FLT Zip Cotde

8. The above named entity 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.

SIGNATURE

Signatuce, yped o prnled name of registered agent and tike |1 appheatie (NOTE: Regslered Agedt smnaiure mqumed when renstabng) DaTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

After May1,-2006 Fee Will Be $550.00 -

Make Check Payable 13 Fiorid rert of Stat

10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PDS [ Delete TITLE [JChange [ Addition
NAME CHUNG, PETER ' NAME

STREET ADDRESS | 2070 § HIBISCUS DR STREET ADDRESS

cry-sT-2P |N MIAMI FL 33181 CITY-57-ZiP

THLE : O Delete NLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-21P

TITLE . _ 1 Delete TILE ’ [JChange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TIILE [ Delete TME [ Change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CIFY-ST-2IP

TLE O Detete E ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

T ’ £ Delete TILE {7 Change  [_] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-ZIP CITY-ST-2IF

12. | hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or sybgtemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the regeiyer or !ruslee:fawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. or an an attac Int withfan addiégs, AXh gl other like empowered.
%Q Yl Bivzz22

SIGNATURE:
sEGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dawg Daytima Phone #




