FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000097037 01-17-2006 90235 016 ***150.00
1. Entily Name
GITIV AT TOWN CENTER, INC.
Principal Place ol Business Mailing Address . l‘\ U 0 0 20 B 5
390 NW 277TH STREET 390 NW 27TH STREET
MIAMI, FL 33127 MIAMI, FL 33127
e e ARG TRREAAR AT
Sung. Apl. #. gle. Suite. Apt #, 2lc. 01112006 Chg-P CR2EQ34 (11/05)
Cuy & Slale City & Stale 4., FEI Numher Applied For
B ;\ Lp - O1~\1 2 2N Not Applicable
i Counlry Zip Country 5. Carlificate of Slalus Deswrad 0 fg.zig:ﬂ:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CHONG, EDWARD
390 NW 27TH STREET Street Address (P.O Box Numbur is Nol Acceptahla)
MIAMY, FL 33127

City FL | Zip Code

§. The above namaed entity submits this statement lor the purpose of changing ils registered oflice or registered agent, or both, in Ihe State of Floriga. 1 am famitiar wilh, and accept
I1ha ehligations of ragisterad agent

SIGNATURE
Sratare, ped o proted sare of reaisizred agent aivd el appiatie VIOTE Remataie At SIgaatur® requirse whed 18 asialg ) DAt
FILE NOW!l! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contnbtion. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
Mg D [ oeiete Tk []Change  [J Addilion
NAME CHONG, EDWARD HAME
SIREET ADDRESS | 390 NW 27TH STREET STREET ADDRESS
Clity 51 21IP MIAMI, FL 33127 CHY S1-2P
L [ oete 1Mk [ change  [] Addition
nakd HAME
+ 411 ACORESS STRELT ADDRESS
e 51 R cuy 31 4P
[ 11 pelete mg (1 Change 1 Addition
R NAME
GIHLE | ADDHESS STREET ADDRESS
oy st Gty 51 /P
Tt 3 nelete ML [ Change  [C] Addilion
NAME NAME
SIREET ADDRESS STREE F ADDRESS
Oy §7 2P CIIY-51. 21p
e [J oetete TITLE [ Change 5 Aoditicn
bl HAME
JHEEE SUDRESS SIREE| ADDIESS
Y ST 4P CITY -SF-7IP
ot 7 Delete THILE O change T Addution
NRL Hamt
S1RkE T ADDRESS SIREE) ADDRESS
Clly 81 9 CITY-51- 2P

12. 1 hereby certify thal the information supplied with this liling does not quality for the examptians contained in Chapter 119, Flonda Statutes | lurther certily that the mformation
mdicaled on this report or supplemental report is frug and accurate and that my signature shall have the same legal aflec! as if mage under oath, thal | am an ciicer or girecior
of the corporabon ar the recevar or lrusiee ampowered 1o axecuta this report as réquired by Chapter 807, Flonoa Statules and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address thke ampayered.
SIGNATURE: 8/ — I }13 9k

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 D Dayiure FPhora #




