FILED

2007 FOR PROFIT CORPORATION Apl‘ 06. 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P05000097037

1. Entity Name
GITI vV AT TOWN CENTER, INC.

Principal Place of Business Mailing Addrass
390 NW 27TH STREET 390 NW 27TH STREET
MIAMI, FL 33127 MIAMI, FL 33127

SR

02162007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiEaFr

26-0121723 Not Applicable
i : $3.75 Additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registared Agent

300 W 27TH STREET DO NOT WRITE
MIAMI, FL 33127 IN THIS SPACE

8. The above named entity submits thes statement for the purpose of changing its registerad office or registered agent. or both, in tha Stale of Florida. | am familiar with, and accem
the obligations of regisiered agent.

SIGNATURE
Signatura typed of printed nama of regisiered agenl and blie if appleable (NOTE Reguiterad Agent srgrature réuirad when sénstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Eleclion Campaign F_inancing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fun Conlribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE D
NAME CHONG, EDWARD

SIREET ADDRESS § 390 NW 27TH STREET
CITY-5T-21P MIAMI, FL 33127

e LOO000e33104

NAME 04/16/07-30026-03193 150, 0
STREET ADDRESS
CIrY- 57-219

nne
NAME

Sy s e DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2IP

TILE
NAME
STREET ADDRESS s
CITy-St-2

Tmne
RAME
STREET ADDRESS .
CITY-SI-2IP .

12. | heraby cerlify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug angaccurate and that my signature shall have the same legal efiecl as if made uncer oath; that | am an officer or director
of lhe corporalion or the recaiver or lruslaa empowered Lo execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, wilh all oth

SIGNATURE: ; 2 ﬁ‘/ L/W 305-514 ~S¥3]

SIGNATURERND-TTPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daylre Prane #

Secretary of State



