- FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000075671 03-29-2006 90140 014 ***150.00
1. Enity Name
G.M. PROMAINT, INC.
Principal Place of Business Mailing Address
3501 5W 38 ST. 3501 SW 38 ST, '
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 5 0007037
S s T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-P CR2E034 (1 110'5)
City & State City & State 4. FEl Nymber Applied For
w—m f/ }QL- Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?ese- ;21 Sgeddi(ional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DIAZ, HILARIO
3501 SW 38 ST. Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOQD, FL 33023

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and lille # applicabla, (NOTE: Ragistered Agent signaturs tequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME DIAZ, HILARIO HAME
STREET ADDRESS | 3501 SW 38 ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33023 Ciry-ST-2P
TTLE O pelete TITLE Ocharge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-53-TP
e [ Delete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oetete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2P CIY-57-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TME 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12, | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repart 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 o director
of the carporation of the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an anWress. i ther like emdWered.
SIGNATURE: é ~.

em
SIGNATURE AND TYPED OR PRINTED NAME OF 519«: OFFICER OR CIRECTOR Date Daytima Phona &

"




