FILED

~ 2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2008 90147 035 ***150.00

DOCUMENT # P05000055969

1. Entity Name

GAMAJIM CORPORATION

Principai Place of Business Mailing Addrass”* Quuvus -
14544 CEDAR BRANCH WAY 14544 CEDAR BRANCH WAY
ORLANDO, FL 32824 ORLANDO, FL 32824
Q24 WiNDceieesT tAKE 1§14 WinDeResT LAKE
Suite, Apt. #, eic. Suite, Apt. #, etc. 03312008 Chy-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appled For
OliAanMbo Fe ORieAsDo, e 20-2726307 Mot Applicable
Zip Country Zip Country " ; $8.75 Additional
3 v g 2 U- s, 3 ng q U.S i 5. Cenificate of Status Desired ad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name . i ’
GAMARRA, LUIS ANA Jinepez
14544 CEDAR BRANCH WAY Street Address (P.Q. Box Number is Not Acceptabie)
ORLANDO, FL 32824 .
1924 WiMD ceesT LAKE Cin
City - Zip 5]
- A OLiANND FL | eyl o7
8. The above n4 i its this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiors of registerefs genl.l
SIGNATURE __ .
. i ate and titka il K X (NOTE: Registered Agent signalre raquired when rainstating) DATE .
FILE NOWIU FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD ﬂwm TIME [ change [ Addition
NAME GAMARRA, LIS NAME
STAEET ADDRESS | 14544 CEDAR BRANCH WAY STREET ADDRESS
crv-st-2p . | ORLANDO, FL 32824 CITY-ST-2IP
me . vPD 1 Delete TILE [3 Change  [_] Addition
NAME AREVALO, STEPHANIA NAME
STREET AUDRESS | 14544 CEDAR BRANCH WAY STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32824 CITY-ST-2IP
TILE [ elete TILE Pﬁ / TZ,D [ change [ Addition
HAME NAME n Jirmenez -
STREET ABDRESS sweeTiooeess | J A 2¢f WD CReEST LAKe Citn
CITY-ST-21P ciry-51-2° ORLAMDo, Fi, R28%24.
e [ Delte ME ) CJChange [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip Cry-ST-219
TITLE 1 Delete THLE [0 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CRY-ST-2IP
THILE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-21p CHY-8T-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. 1 further certity that the information
indicated on this report gr supplemgntal 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 director
of the corporation or thi feceiver o tea empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an att address, with all other like empowered.

SIGNATURE: LAl i 4_‘10\@‘& (\l@,@q—%

PED OR PEANTED MAME OF SIGNING OFFICER OR DIRECTOR Dati

7Y




