FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 08:00 A

ANNUAL REPORT==~

DOCUMENT # P05000096545

1. Entity Name

GITI VI AT FLORIDA MALL, INC.

Principal Place ¢f Business Mailing Addrass
390 NW 27TH ST J90 Nw 27TH ST
MIAMI, FL 33127 MIAMI, FL 33127

L

02162008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T~ AppTea o

41-21810886 Not Applicable

O $8.75 additonal

5. Coertificate of Status Desired :
Fee Required

6. Name and Address of Current Reglstered Agent

J00NW 27TH ST DO NOT WRITE
MIAMI, FL 33127 IN THIS SPACE

8. Tha above named entity submits this statement far the purpese of changing ils registered cffice or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the abhgations of regislered agent.

SIGNATURE
Signalurs, typed Ot printed nama ol rag.aisred agen| and ttle il apphcable. {NCTE: Ragisterad Ageni signature raquired when isnstaing) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS [
TILE D
NAME CHONG, EDWARD

"SIREET ADDRESS | 390 NW 27TH ST
CITY-51-2IP MIAMI, FL 33127

ut: UoOoneRED-
NAME 0408085001 3-021 150,00
STREET ADDRESS
CITY-51-2IP

TITLE
NAME

av.stan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21IP

TiTL
NAME

STREET ADORESS
eIy §T.2P

TITLE

NAME

STREET ADDRESS
"CiTy-ST-2IP

12. | hersby cerlily that the nformation supplied with this filng does nct qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further ceriify that the information
ingicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or truslee empowerad 10 executa this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowearad.

SIGNATURE: % 1t fog

SIGNATURE AND PRINTED NAME ER O DIRECTOR Date Daytme Phone »




