2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # P05000135815 Secretary Of State
1. Entity Name
03-10-2006 90009 011 ***150.00
GAF INVESTMENTS, INC
Principal Place of Business Mailing Address
8615 SW 47 TERRACE 8615 SW 47 TERRACE
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Slate City & Slale 4.}%Number Applied For
} . - / 7¢ﬂé /L Net Applicable
Zip Country 4p Country 5, Certificate of Status Desired O ?g'ggqlﬁ?:éﬁ‘ma'
6. Name a_ﬁd Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOJO, GERARDO A
8615 SW 47 TERRACE Street Address (F.0. Box Number is Not Acceplable)
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
w

SIGNATURE

Signaiure. lvpea of proled aarma ol regsslered agent and Lk f apolicanie (NOTE- Ragisterea Agerd smnature renuirad when ranstating) DATE

7% FILE NOWI FEE'IS $150.00. % ",
i . " After May 1, 2006 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. '] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [IChange (] Addition
NAME FOJO, GERARDO A NAME

STREEF ADDAESS 8615 SW 47 TERRACE STREET ADDRESS

CTY-ST-2P [MIAMI FL 33155 CITY-SF- 2Ip

TITLE ) Delete TILE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21p CITY-ST-7IP

THLE ) Detete HILE [ Change [ Addition
NAME ) o I LT ) ) _

STREET ADDRESS - i} STREET ADDRESS

CITY-ST-71P CITY-§T-71P

TILE 3 pelete THLE I Change [ Addition
HAME HAME

STREET AIDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

TNMLE [ petete TILE O change  [J Adeition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-5T- 2P

TITLE 1 Delete THLE [JcCrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P // N EITY-ST- 7P

12. 1 hareby certity that the information
indicated on this report or supplen
of the corporation or the receivar
if changed, or on an atiachment

SIGNATURE:

pplied with tis #iling does not quality tor the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
sntal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
r trustee empowersd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
th an address, wigyall other like empowersd.

SIGNATURE AND TYPED OR PRINTED NAME ﬁ—sn:/m:; OFFICER OR DIRECTOR Daty Dayrme Phona 4




