FILED

Apr 06,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-06-2007 90029 034 ***150.00
DOCUMENT # P05000096545
1. Entity Narmne
GITI VI AT FLORIDA MALL, INC.
Principal Place of Business Mailing Address . B 9 1
390 NW 27TH ST 390 NW 27TH ST 4 0 0 5 l
MIAMI FL 33127 MIAML FL 33127 :
T s IR ACAMVTGR KU
Suite, Apl. #, elc. Suile, Apt. 4, elc 02162007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Appliad For
- : 4 l - 81 % \ O % (p Not Applicable
Zip Couniry Zip Country 5. Certilicate of Stalus Dasired [} ?i‘;;ﬁ?:&uma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHONG, EDWARD
390 NW 27TH ST Sireel Address (P.O. Box Number is Not Accaptabla)
MIAMI, FL 33127
City FL | Zip Code

8. The above named enlity submils this stalement ior he purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accet
the obligations of registered agent

SIGNATURE
Signature, lyped or prnted rame of reqigiered agent and Wle if appheanie ING™F Reqistered Ayerl signature requn et when -einstaligy RATE
FILE NOW!!! FEE IS $150.00 9. Election Camoaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution, O Added 1o Feas
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HHE D [ Delete ILE O change [ Addision
HAME CHONG, EDWARD NAME
STREET ADDRESS | 390 NW 27TH ST SIREET ADDRESS
CITY - §T-2iP MIAMI, FE 33127 chy 51 g
Mk 1 petae IE I Ghange (] Addlion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-ZiP GITY S1-2IP
THLE [T peigte ik [JJ Change [ Additien
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CirY.ST-2P
M [ elete NILE [71 Change (3 Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE [T Delete 1LE [CJchange [ Adanion
NAME NAME
STHEET ADDRESS IREET ADDRESS
CITY-SI-7IP CITY-S1-21P
TILE O peete TNLE [ Change  [_] Addition
NAME NAME
STALET ADDRESS STREE T ADDRESS
CHY-ST-2IP CATY-ST-2IP

12. | hereby certify thal the information supplied with this [iling does nat quatify for the examptions contained in Chapier 118, Forida Statutes. | further certify Lhat the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal ellect as i made under oath: that | am an officer or director
of the corparation or the receiver or truslee empawered 10 execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 111

chariged, or on an attachment with an address, with all other like cad.
H2fon  308-5%, - SEBY

SIGNATURE: 1
SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Dayline Phone ¥




