"~ 2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P05000123876

1. Entity Name

G T C INVESTMENTS CORP

Secretary of State

05-02-2006 90196 040 ***150.00

Principal Place of Business

Mailing Address

8530 SW 20 ST 8530 SW 20 ST
MIAMI, FL 33155 MIAMI, FL 33155 ¢
T s R BOEH A0 TGV

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2ED34 (11/05)

City & State City & Slate 4. FEl Number Applied For

, ’ LP-350) 755 | |votappicabie
Zip Country e Country 5. Conificate of Status Desired (] ?&-gfq Additonal
6. Name and Address of Current Reglstarsd Agent T. Name and Address of New Reglstered Agent
Name

GONZALEZ, MAYRA

8530 SW 20 5T Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33155

City

FL | Zip Code

8. The above named enhtyauhrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerag-agent.

SIGNATURE
Bignature, typed of prinfed name of registared agent and titie ¥ appucable. {MOTE: Registerad Agent Signanre reguine<t when renealing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Comribution. [  AddedtoFeas
0 OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
YE o O Delets TME [ change [ Addttion
RAME GONZALEZ, MATRA NAME
STREET ADDRESS | B530 SW 20 ST ";{f STREET ADDRESS
cy-sT-2P | MIAME, FL 331557 CATY-ST- 2P
TRE 7 Detete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME [ petete MLE [ Change ] Addition
NAME HAME
STREEY ADDRESS STREE ADDRESS
CITY-ST- AP ChyY-Sr-2F
THLE {7 Detete TmE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2P
TME O beiete THE DOctange 7 Adsition
RAME HAME
STREET ADDRESS STHEET ADDRESS
ciY-ST-2P CATY-ST-2P
TME 3 Delete TWLE [ Ghange [ ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-JP GITY-ST-2P
12. § heraty certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stanstes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an adm/eszm all other like empowered.
sieNaTURE: 2L Y-28-9C

SIGMATURE ANG TYPED OR MAME OF BIGMNG OFFICER OR DIRECTOR

Deytime Phone #




