2007 FOR PROFIT CORPORATION
ANNUAL REPORT

. FILED
Apr 06, 2007 08:00 Al

DOCUMENT # P05000096572

1. Eniity Name

GITI IV AT GWINITT PLACE, INC.

Secretary of State

Principal Place of Business

390 NW 27TH ST
MIAMI, FL 33127

Mailing Addrass

390 NW 27TH ST
MIAMI, FL 33127

DO NOT WRITE IN THIS SPACE

IO TR

02162007 No Chg-P CR2ED34 (11/05})
4. FEI Number Appled For
54-2178258 Nat Appiicable

. - $8.75 aaditional
&, Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

CHONG, EDWARD
390 NW 27TH ST
MIAMI, FL 33127

DO NOT WRITE
IN THIS SPACE

8, The above named erttity submits this staiement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. 1 am familiar with, and accept

tha gbhigations of registered agent.

SIGNATURE

Signaiure. typed of prnled name of regisiensd agent and bk ¥ Zpphcable

(NOTE: Aegusterac Agent sigrature racuired whin ebratatog) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

8. Elaclion Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1

TITLE D

MAME CHONG, EDWARD

STREET ADDRESS | 390 NW 27TH 8T

arv-si-zp | MIAMI, FL 33127 ) .UQI-!:”JDBBSLQB o
TIME 41607 -E0026-018 150, O
NAME

STREET ADDRESS

CITY-51-2P

TITLE

KAME

STRLET ADDRESS

av-s1-2r DO NOT WRITE
TILE

IN THIS SPACE
STREET ADDRESS

CITY-51-2IP

TITiE

NAME

STREET ADDHESS

GiTY-S1-2IP

TILE .

NAME .

STREET ADDHESS .

CIY-51-2P '

12. | heraby certify that the information supplied with this fillng does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information. |

indicated on this report or supplemental report is true and accurate and that my signatura shat! have the same legal effect as if made under oath; that t am an officer or diraclor
of the corporation or the receiver or rustee empowerad 1o executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wilh an address, with all other lika empowered.

SIGNATURE: =2 ~

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

‘F/bijﬁ 30$-57 - SB33

Daytme Frone #




