FILED

Jan 17,2006 8:00 am
2006 F O ANNUAL REPORT [ \TION Secretary of State

-17- 018 ***150.00
DOCUMENT # P05000096572 01-17-2006 90233
1. Entity Name
GITI IV AT GWINITT PLACE, INC.
Principal Place of Business Mathag Address .
390 NW 27TH ST 390 NW 27TH ST ]
MIAMI, FE 33127 MIAMI, FL 33127 B 00 0 2 0 8 3
i s R AR RN
Suite, Apl. #, elc. Suite, Apt #, el 01112006 Chg-P CR2E034 (11/05)
Ciy 8 Stale ‘ City & Stato 4_I1 prie Applied For
5 4 - g;_ ! r7 'S’g_ _g 8 Not Applicable
21 Counlry Zip Counlry 5. Carficate ol Status Dasrad 0 fi.g;&gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CHONG, EDWARD
390 NW 27THST Streal Address (P.O Box Number is Nol Acceptable)

MIAMI, FL 33127

City FL [ 7ip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered olflice o registerad agant, or both, in the Slate of Florida. | am familiar with, and accept
Iha ohligations of registered agem

SIGNATURE

Sgnatare. eed or prnied ceme of raisiEes ] anent e s apeicanls THCTF Flegisiered Ausrd sidnature 1equaned whin ensiats gt DATE
FILE NOW!I! FEE IS $150.00 9. Elex‘:hon Campaign Financing . $5.00 »ay e
After May 1, 2006 Fee will be $550.00 Trust Fund Conirityution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ D 1 netete itk ] Change  [] Addilion
HAME CHONG, EDWARD HAME
SIREET ADDRESS | 390 NW 27TH ST STREET ADDRESS
IR i MIAMI, FL 33127 Gy s1 ap
g O Dekete I [ Change [ Addition
iy HAME
LU ABDAESS SIREET ADDEESS
I Y ST-40
o T Delete mee 1 Change [T Adition
i NAKE
SIREEY ABLRERS SIREEL| ADDRESS
Gl SI A RN P
i 3 Delete iLE [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRE S5
tily 51 &p CTY - ST-21P
ik 3 Deleie e ] Change [ Addsiion
N HAME
IREEY ABORESS SIREE] ADDRESS
ROt CilY-57 2IP
itk 1 Delete ik [1Changs ] Addition
SN NAME
SIHELE ADDRESS STREE | ADDIESS
iy ST AP CIiY 51 AP

12. | hereby ceriily that the information supphisd wath this filing does nol qualiy for the exemplions conlained in Chaptar 119, Flarida Statnas | lurther certily that the information
inchicated on this report or supplemental reporn s true and accurale and thal my signature shall have the same legat eliecl as if mack: under cath, that | am an ofhcer or direcios
of the Gosporation or the recersr or trusles smpowered 10 execule this repart as required by Chapier 607, Flonda Statutes, and thal my name appears in Block 10 or Block 11 it
changed, or on an altachrmant with an zddrass, with all pther like empowerad

'\ 12 ‘ 06

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER DR DIRECTOR Uiale: Daytune hore &




