FILED

2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000112060 04-14-2006 90151 032 ***150.00

1. Entty Name

TOWNGATE INVESTMENT, INC.

Principal Place of Business Mailing Address . .

10477 SW 108TH AVE. #230 10477 SW 108TH AVE. #230 )

MIAMI, FL 33176 MIAME FL 33176 .‘:- | 50012243

2 P nopa Pliace of Business 3 M&m”g Address ‘ !ll“lll ”‘ ||‘|’ |”“ ||HI Il‘H I”I1 H"‘ Hl‘l ”I” "Hl I”” "”I” H ‘I”

Suite. Apt 4, etc. Suite. At. 4, etc 04032006  Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

DO ” 63 S ?) b% Q) Not Applicable

Z Country z Sount ith
<t ety " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current-Registered Agent 7. Namo and Addresc of Naw Registercd Agent
Name

MIRABAL, MIGHELE
2828 CORAL w L"g Street Address (P.O Box Number is Not Accepiable)

SUITE 450

-

City FL | Zip Code

8. The above-named enlity submis this statemeni for the purpose of changing its registered office or ragistered agent, or batn, in the State of Fiorida. | am familiar with, and accept
the obyligations of registered agent

o

Y ‘SiGNATUHE SR

T EIGTAatg DR O Dnien ame OF TegIsInea et and ks agsicable THOTE Fogslerwd Agent signalure reguirgd wher forsanng} DATE
FILE NOW!! FEE (S $150.00 9. Election Campa\gn Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribubion [ Added o Fees
1-0. B . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e |, PPy . [ elete i [ Change [ Addition
HakAL * " 'DAGACH-IMBARACK. LEYLA NAME
S!REEI_AbﬁRESS 10477 SW 108TH AVE. #230 STREET ADDRESS
ey §i-29 MIAMI, FL 33176 CITY-ST-21P
e O pelete TNE [J Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry ST 2P CIFY-5T-2IP
TITE O velete TIvLs Ocrenge [ Addition
HAME NAME - - )
STREET ADDRESS STREET ADDRESS
fITY-ST-21P CITY-ST-7IP
TTE {3 pelete THE [ Change [ Agdition
HAME NAME
SIREE] ADRESS SIREET ADLRESS
oy §7 2P CITY 5129
TLE O Delete THE [ Change [ Addition
NAME NAME
€TATET AGDRESS STREET ADDRESS
Gty ST 2P CITy-SY-2Ip
BILE 1 elete TTLE [Jchange (1 Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-21P Ty -S1-2iP

12. 1 hereby certity that the intormation supphieo with thig ling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accuraie and that my signature shall have the same lagal effect as i made under oath; thal | am an officer or director
of Ihe carparation or the recaiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed. of on an atacnment with an address, with all oher ike empowered

SIGNATURE: %400/ Q:QQ@UJ&—&Q H{Lo o (26\294 200

SIGNATURE ER OR DIRECTOR 1 Vbawe Davlima Phone #

3




