FILED
*~ 2007 FOR PROFIT CORPORATION May 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000038501 R 05-25-2007 90028 022 ***150.00

1. Entity Name

G.P. ASSETS INC

Principal Placa of Business Mailing Addraess 5 0 0 0 167 1

971 E 26 STREET P.0. BOX 521243
HIALEAH, FL 33013 MIAML, FL 33152 ,

A

05212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rRTr— Tt
36-4571252 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Registered Agent

S’%‘%ﬁs%ﬁ”*s DO NOT WRITE
HIALEAH, FL 33013 IN TH'S SPACE

]
£ f o -
ed g £ s 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

SIGNATE > e %32‘3\62 O3 -20-097

{fogisiared agent and tite idpplicable, (NOTE: Registerad Agent signature required whan rainstating) DATE

ol
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Duo by September 14, 2007 Trust Fund Centributian. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS l
TITLE o
NAME PEREZ, GLADYS

STREET ADDRESS | 971 E 26 STREET
CITY-ST-2IP HIALEAH, FL 33013

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the filormatipabplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reportfor suppfemer)igl-aport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation cr thg receiver or tidstea’@mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 1C or Biock 11 it

changed, or on an attaghrpk 3

nt with-An adgress, with all other like empowered.
;q‘;:,,,/zf' /- -2 X027 (25)897-52 4

H
FYFED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTCR Date Caytime Phona #

SIGNATU

SIGHATURE ANS




