2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # P05000055969

1. Enlity Name
GAMAJIM CORPORATION

ecretary of State

04-19-2007 90191 024 ***150.00

Principal Place of Business Mailing Address gUUUvuv
14544 CEDAR BRANCH WAY 14544 CEDAR BRANCH WAY T
ORLANDO, FL 32824 ORLANDO, FL 32824 ) -

Suite, Apt. #, etc. Suite, Apt. #. etc. 03052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

20-2726307 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desirec O Fee Required
———— - —6.-Name and Addrass of Current Registarad Agant 7. Name and Address of Now Registered Agent - -
Name

GAMARRA, LUIS
14544 CEDAR BRANCH WAT
ORLANDO, FL 32824

Street Address (P.O. Boxymber is Not Acceptable}

Yy e EansC

Wﬂr\’l

City

FL | Zip Coce

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Ageni signalure required when renslatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 pelete TITLE [ Change  [J Addition
NAME GAMARRA, LUIS NAME

STREET ADCRESS | 14544 CEDAR BRANCH WAY STREET ADDRESS

CITY-ST- 2P ORLANDOQ, FL 32824 CITY-51-21P

TTLE VvPD Negele TITE [ Change  z<.addition
NAME GAMARRA, ANA NAME

STREET ADDRESS [ 14544 CEDAR BRANCH WAY STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32824 CITY-ST-2IP

T O elete Tme VPP [ Change ;R’Admlinn
NAME = T — NAME RN - =] A AD I A- 7\"1-é“-_|_ L

STREET ADDRESS STREET A00RESS | ] & 5‘1_{(10 4:9d,g -3 g 2o Mm,lot DY

CITy-57-2P CAY-ST-2P NRIAN A i lrng- B 2L/
TILE O Delete T 4 CJ Change L} Addition
HAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITE O vetete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IF CITY-ST-2IP

TLE O pelete TIiLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-2iP

12. 1 bereby certify that the information supplied with this ﬁlinc? d

indicated on this report or supplementat report is true an:

of the corporation or the receiver or trustee empowerad 1a e

pal-guality for the exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
griffue and that my signaturé shall nave the same legal effect as if made under oath; that | am an officer or director
¢ r8peyl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

3/548/07 “40) - 573 ~3L




