: | FILED
2006 FOR PROFIT conponﬁru‘m 5. Jun 26,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000110363 05-04-2006 90239 030 ***150.00
1. Entity Name
G.F.E. DEVELOPMENT, INC.
Principa! Place of Business Malling Address - T
1503 SW 142 PLACE 1503 SW 142 PLACE
MIAML, FL 33184 MIAMI, FL 33184
T S R GrHREETRT AR
Sie, Ant. 8. etc. Suite, Apt. #. oic. 04242008  Chg.P CR2E034 (11/05)
City & State City & State 4. FEINumb :; ,, Applied For
‘gg "i l _8_2 % Net Applicable
o Country Zie Country 5. Centlicate of Status Desied [ Eg-gfw‘:ﬂma‘
5. Name and Address of Current Registered Agent 7. Hame and Addruss of New Registered Agent
Namea
FRIGER, OSVALDO
1503 SW 142 PLACE Sireet Adcvess (P.0. Box Number is Not Acceplable)
MIAMI, FL 33184
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent. o bath, in the Stata of Flerida. | am familiar with, and accepl
the cbligations cf registared agent.
L

v

SIGNATURE s
Sighaturs, typed o printad neme of SRS S utke B {NOTE: Regintered AQE™ SQNELTS fequired whan reirsiating) At
FILE NOWIIl FEE I3 $180.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HRE DP O oetes HE [OJcunge [ Adoition
HAME FRIGER, OSVALDO NAME
STREES ADORESS | 1503 SW 142 PLACE STREET ADORESS
CiTY-S1. 7% MIAMI, FL 33184 orY-ST-IP
TME DS [ Detese ME OcCrange [ Addition
NAME GONZALEZ, JOSE LUIS NAME
STREET ADDRESS | 8032 SW 78 PLACE STREET ADORESS
or-stzp | MIAMI, FL 33156 cny-st-zp
TINE DT O ociex [T O Cenge ] Adailion
NAME ESCOVAR, RAMON NANE
STREETADDRESS | MAX ENRIQUE URENA 24 ENSANCHE NACO STREET ADDRESS
CITY-51- 10 SANTO DOMINGO REPUBLICA DOM., Cry-57-P
RTLE O peiere ME O cCrange [ Adeution
STREET ADORESS STREET ADORESS
oy ST-29 Cfy-S7-7P
e O Detere i {J Change [ Addition
NAME RAME
STREET ADORESS STREET ADCRESS
CiTy-51-20 CITYST-2P
MLE [ Detete e Ocranps [ Addition
NAE RAME
STREET ADDRESS STREET ADDRESS
CiTy-St-hp CITy-51-1p

12. | hetetyy certity thai \he inlormation subiplied with this ﬁF:\g coas nax guality for the exemptions contalned in Chapter 119, Fiorida Statutes. 1 further certily thal the information
indicated on this repont o supplemental report is true accurats and thal my signature shalt nave the same legal ellect as it made under oath; that | am an officer or director
of tha corporation or the recenes ute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, o on an atiachment lixe empowered. 4 ! 20 I/OL ] 3&1@ (6. 3 ? 4 5__

SIGNATURE:
Dwythma Phone #

mistes empowered 1o o
adress, with all of

HGMATURE AND ri-‘pmou PRINTED NAME OF 510 NG OFFICER OR DIRECTOR




