FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000136870 .

1. Entity Name

GITI VIl AT GWINITT PLACE, INC.

Principal Place of Business Mailing Address
390 NW 27TH ST 390 NW 27TH ST
MIAMI, FL 33127 MIAMI, FL 33127

S A6 A A

02162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE == Aot o

76-0801952 Nat Applicable
$8.75 Additional

Fee Required

§. Cortificata of Status Dasired O

6. Name and Address of Current Reglstered Agent

CHONG, EDWARD DO NOT WRITE
MIAMI, FL 33127 IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligauons of registered agent.

SIGNATURE

Signature, typad of printed name af 1agistered agant and uils ! apphcable {NOTE: Regsiared Agen! signaiuia réquired when rensialing) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Fmancmg' $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. & Added to Faes

10. OFFICERS AND DIRECTORS |
TiILE [n} :

NAME CHONG, EBWARD

STREETADORESS | 390 NW 27TH ST

orv-s-p [ MIAMI, FL 33127 HOO00nES2939

TmE 34/ 16 AT-800e0-007 150, 04
NAME .

STREET ADDRESS
CITY-5T-2iP

TiILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-SI-2IF

TTLE

NAME

STREET ADDRESS
Ciy-S1-2iP

TITLE

NAMC

SIREET ADDRESS
CIy-§i-21P

12. | hereby certily that the informat:on supplied with this filng does not qualdy for the exempuons contained in Chapter 119, Florida Statutes | furlher certify that the information
indicated cn this report or supplemenial report is true and accurale and thal my signature shall have the same legal etfact as it made under oalh; thal | am an olficer or director
aof the corperaticn ar the recsiver or trustee empawerad to execute this report as required by Chapter 607. Flarida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on &n attachmant with an address. with all other [k owarad

SIGNATURE: - /- L/c"? 305-57(-583

SIGNATURE AND TYPED DR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Dats [aytme Pnona #

Secretary of State



