FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

GAMAJIM CORPORATION

Principal Place of Business Mailing Address qgv -

1SRN R 1325-CARPY-GEEN-GRGL E &““ .

ORLANBO-Fi=33824 ORLANBO-F1=32824 :

e JANAEAD AN ORI Wi
594 Cedan. Stacicn way | IS YY CE0An Ruascy wAY

Suite, Apt. #, etc. Suite, Apl. #, etc. 03142008 Chg-P CR2E034 (11/05)

City & Slale City & State 4. FEI Number s Applied For
O/ZVLAAJ DO, FL Oﬂ[ﬁ\ Do ; p‘L, 20 ~212- & 30 7 Nat Applicable
_7>Z I%/g 2 q’ 3”,;}2 T Zip3 ?/5 7 ({ Country 7] S a 5. Certiticale of Status Desired O gaae';?q:;g:;ﬁma'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

: KR LS Somaprla
: 14 Street Address (P.Q. Box Number is Not Acceptable}

BQCA RATON F1-_33434— . : i
sy  CedhR BRmeh WAy
_ " PR LA FL | *5% 5oy

8. The above named enlity submi e ose of ehanging its registerad office or 1egistered agent, or Hoth, ir the State of Florida, | am familiar with, and acc«'apl

SIGNATURE A2 3// L//O[,
gaanss, typed or prnted FaTTERRae slered koot Wm (NOTE: Fegitiersd Agont sxnature requirad when (sinsiaing) pme /
9. Election Campaign Financing $5.00 MayBe
11 F 150.0 . ]
AfterF Ihl1-aEyN1?;‘;06 FEoEel:“sl E: 35050_00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme PO [0 Delets e A range O] Adaition
NAME GAMARRA, LUIS NAME . 4
STREET ADDRESS | 1326-GARE¥-GLEN-CIRCLE smeeanress | 1(L Y Y CEDAR SidueH wAY.
CIFY-ST- 7P ORLANBG 32824~ CHTY-51-21P Ontm~do, £, 38 2y,
TLE VPD O Delete T Rhange (3 Adeition
NAME GAMARRA, ANA NAME -
STREET ADDRESS | 3326-EARPYGTEN CIRCLE smeeriooness | JWYGY CEDpn Baswar  (ag
GN-S1-2P | ORDANDOLFL 32824 CImy-ST-ZIP Oninusde  #t, 3L82Y.
TITLE [ Detate TITLE O Chang= [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZP CITY-ST-7P
TITLE O Delete TILE O change  [J Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-51-BP CY-$1-ZIP
TALE O Detete TTE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
me - O pejate TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 directar
of the corporation or the receiver or trustes empoweradLia-geaculp this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witva gr like ePngowared.
?// g//&é Y7 - 57934573
Da

Daytma Phona ¥

SIGNATURE:

A A )




