2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P05000075589

1. Entity Nams

GMBV INCCRPORATED

Secretary of State

03-01-2006 90014 031 ***150.00

Mailing Address

10203 SW 67TH AVE
MIAMI, FL 33156

Principal Place of Business ’

10203 SW 67TH AVE
MIAM!, FL 33156

2, Principal Place of Busingss 3. Mailing Address

RN R

Suite, Apt. #, etc. Suite, Apt. # etc.

02012006 Chg-P CR2EC34 (11/05)

City & State City & State 4. FE| Number Applied For
20- 39} 3/4@ Not Applicable
Zip Country Zip Country . ' $8.75 Additionat
) 5. Cenificate of Status Desired O Foe Required
_ 6. Name and Address of Current Registered Agent 7. Nama and Address of New Reg|stered Agent
- - Name ST T - - T
CABRERA, OSCAR A : —
155678 SW 17 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL I Zip Code

8. The above hamed entity submits this statement for the purpose of changlng its registered office or registered agenl of both, in the State of Florida. | am familiar with, and accept

the Obhgatluns of re.:slered agenl
[T ta

s . . R . R T o R i . :
SIGNATURE i - L ! B . . w i o )
[ Slcfnawre typed n_gndnl_eqgamsofreglstamdﬂganlandtitle it applicatie. (NOTE: Regisiered Agent signalure requirad when reinstating} X DATE L " ' TRty g
+ A. i N R T :
', ., FILE NOWII FEEIS.$150.00 9. Election Campaign Finanéing $5.00 may e f
“z r May 1, 2006 Fee will be $550,00 -| -~ - Trust Fund Contribution.i™ ~ L__\ Added to Fees :
Vg . - N + o -
OFFICERS AND DIRECTORS 11.. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
P [ petere TITLE- O Change [ Addition
. VELA, GUILLERMO NAME
STREET ADDAESS | 10203 SWB7TH AVE STREET ADDRESS
CiTy-sT-2IP MIAMI, FL 33156 CITY-ST-21P
TITLE A [ oelete TITLE [ Change [T Addition
NAME VELA, MARY-BEIRNE ' NAME
STAEET ABDAESS | 10203 SWEB7TH AVE STREET ADDRESS
CITY-S7-21P MLAMI, FL 33156 CITY-S3-2IP
THLE - e s __D_Delele . _Ine [ Change  EJ Addition
NAME : NAME B = BT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TME [ Delete TITLE Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
TILE [ oetete TTLE O Change [ Addition
NAME [ - NAME
STREET ADDRESS T B STREET ABDRESS . . . ‘
emv-stae | TR e CHTY-ST-TIP - L L it : -
Tme o STE T o Change - [ Adgition
N ; )  AME e - . :
] A . L ..
“STREET ADDRESS oA S . — LT ~ STREET ADDRESS e,
CIiY-ST-ZP ,//_j ' ‘CTYESTZP o Tmtreey N - . e
12. | hereby certify tha TnforRgation, Bd withAhis filj 35 ot qualily for the exemptions contained in Ghapter 119, Florida Statutes: | frther.certify that the information
indicated on thig4&port or sugplel al repGrrs tr) nd accurfte and that my signature shali have the same legal effect as if made under oath; that | am an officér or director
of the corporatjbn or the re r Bm ered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or ttach t s, with al erike empowered. . 5/
SIGNAT / — fzb // S '7!0/ g1Y
<L IRE $ND TYP! R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayﬂme Phone #
‘\\ L l&. . d




