2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000060268 Feb 08,2007 08:00 Al
1. Erlty Name Secretary of State
GAN INVESTMENTS, INC.
Principal Place of Business Mailing Addross
407 MARS AVE SO - 2083 NORTH POINTE ALEXIS DRIVE
S o H"“m ‘“ Ilm I”” ||W Ilw Ilm "“I IW ||”| "I‘l I”I[ lI“"’ ” ’"‘
2. Principal Place oi Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl. ¥, elc. Suite, Apl. ¥, olc. 1st MOORE CR2E034 {10/08)

City & State City & Slawc 4, FEI Number R Applicd For

34-2045617 Not Applicablo
Zp Couniry 2w Couniry 5. Corlificate of Status Desirod y/ $8'75 ‘Dfdd"ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GAN, JACQUELINE
2083 NORTH PQINTE ALEXIS DRIVE Sireet Address (F.O. Box Numbaor is Not Acceplablo)
TARPON SPRINGS Fi. 34689

City F L Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils registered offico or registered agent, or bolh, in the Stale of Florida. | am familiar with, and aceept
the obligations ol regislered agent

SIGNATURE
Signature. lynea or Annlea ngme of registerad agenl and wile ¢ applicabls . fNOTE Regstered Agenr signetuse (uauited when reinstalirg) DATE
'FILE NOWH!! FEE IS_ $150.00 9. Eleclion Campaign Financing ~ $5,00 May Be
After May 1, 2007 Fee? Will Be $550.00 Trust Fund Contribution. [] Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
{1 P (1 Datete i {J Change ] Adailion
NAMY GAN, ROY NAME 1 e
062505

It AporLss | 2083 NORTH POINTE ALEXIS DRIVE - - }fgggf,[}gm E‘gfn 19 158,75
CIY-$1-21P TARPON SPRINGS FL 34689 CITY-ST-7IP Lol Lo L3 S B e I A s
i §T 1 Deleie 3Tk O change [ Addilion
HAMI GAN, JACQUELINE NAME
SIYET ADDAHESS 2083 NORTH PCINTE ALEXIS DRIVE SIRICT ADDRI 85
Chy-§1-p TARPCN SPRINGS FL 34689 CUY-ST-21P
nitt - Cloetee X mu . . S e .. D-Change - 3 Adilion -
NAME NAME
SIREI T ADDRESS STREET ADDR S8
Clly-st-Zip . CITY- 8T-2IP
nir O detere ~f ume [ Change (] Addtlion
NAMI. NAME
SIREET ADDHESS SIREET ADDIESS
CIrY-8I-21# CITY-SI-ZIP
. ] Detate l THIE [ change [ Addilion
NAME NAME
STRECT ADDRESS SIRLC T ADORL 8S
CHY-81-/IP CiY-S1- /1P
n O peleie T O Change [ Adaition
NAME NAME
SIREET ADDRE SS SIREET ADDRLSS
CIIY-ST-21P CITY-ST1-2IP

12. 1 hereby cartity thal tha informalion suppliod with this filng does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and (hat my signalure shall have the same iegal affoct as if made under cath: thal | am an ofiicer or diracior
of the corporation or ha recoiver or rusleo empowored to executo this report as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11

il changed, or on an altachment with anCEXSS, ilh all other liko ompowaered. ,
SIGNATURE: [ /Y,ﬂ Faudine [ar 1/ s o 1_

CIOMNATIHOE AND T'YBED DI CRIMTED MAME ME Gt MEEIrES M THOE AT




