FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000101716 ' 04-24-2006 90428 038 ***150.00

1. Entity Name

GC PROPERTY INVESTMENTS, INC.

Principal Place of Business Mailing Address q“.u v N
4471 SSTATERD 7 #15 4471 SSTATERD 7 #15
MARGATE, FL 33068 MARGATE, FL 33068
T P LT IO A
/FS Ve ZS’ Yowmer | JEX oy LY STaeer
Suite, Apt, #, etg. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State ~ 4, FEI Number Applied For
"n""".‘ FL { DA r‘ 920“32‘ (/qu Not Applicabla
3Z'§ 13§ Country s Z|p3 213 5 Country (73 5. Certificats of Status Desired O Eeaa'gfq{;:‘:gbna’
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Nama 7 GJ/
HOWITT, STUART ; l - Vﬂ;’;: = :’& )
treet .0. By mber j A e
441 S STATERD 7 #15 root /fidigsg PO oy umber Js N Accopizple) -

MARGATE, FL 33068

/_\ City m , . FL I ZipCo:d;eSOé P

8. The above named gfitity submits Yhis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r{g] a
SIGNATURE L / L2 ¢ /3 / ol
Sidrgtlﬁrs, ped of printed name of regiftered agent and title if epmﬁable. (NOTE: Registered Agent signature required when reinstating) 4 ﬂAYE / i
Lo
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. Vet OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - :‘--} [ pelete TIMLE O charge  [C] Addition
NAME COLES; PIERRE NAME
STREET ACDRESS | 18824 NWB2 CT STREET ADDRESS
orv-si-zk | HIALEAH, FL 33015 CITY-5T-2P
TIMLE D [ Delete TALE [JChange [ Addition
NAME COLES, CHRISTOPHER HAME
STREET ADDRESS | 18824 NW B2 CT STREET ADORESS
CITY-ST-2IP HIALEAH, FL. 33015 CITY-ST-2IP
TILE D IE_/De;gle TILE Ochange [ Addition
NAME GICRDANO, GERALD NAME
STREET ADDRESS | 185 NE 65 ST STAEET ADDRESS
CHTY-ST-ZIP MIAMI, FL 33138 CITY-ST-2)P
TINE ] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TiTLE O pelete TITLE ) O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TIMLE [ peteta TITLE [Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
e

12. | hereby certify that the informajiéh supplied ¥ith this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supflemental repor] is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recaifer or trustee endpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changad, or on an attachmen] with an addreds, with all other like empowered.

SIGNATURE:

Daytime Phone &

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




