FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 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

VAN A

02162008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T I

76-0801952 Not Applicable

, Certihcate of i $8.75 additicnal
5. Certhicate of Status Dasired | Foo Raquired

6. Name and Address of Current Reglstered Agent

Se0nw 277 o DO NOT WRITE
MIAMI, FL 33127 IN THIS SPACE

8. The above named entity submits this staterment for the purpese of changing 118 regisiered office or registered agent, cr both, in the State of Forida. | am familar with. and accept
the cbligations of registered agent

SIGNATURE
Signatuea. tydad or proted nama of registered agent and tile f applcable (NOTE Registared Agent signature required when rinstatng) DATE
FILE NOWIH! FEE IS $150.00 8. Eiaction Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, {QFFICERS AND DIRECTCRS ] HI'H'JI‘II'IJ'FDF;" ._'g
e D U4 A DB R T R e -
ot CHONG, EDWARD D407/ 08-200156~020 150,00

STREET ADORESS | 390 NW 27TH ST
CITY-S1-2iP MIAMI, FL 33127

NhE h -
NAME

STREET ADDRESS
GITy-S1-21P

TITLE
HAME

amste DO NOT WRITE

e IN THIS SPACE

SIREET ADDAESS
CiTy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-57-ZIP

e -
NAME
STREET ADDRESS
CITY-8T-21P

12. | herepy certily that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the infermation
indicated on this report or supplemental raport is frug and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an cfficer cr director
of the corporation or the receiver or trustee empcowered 10 axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like wared.

SIGNATURE: > (< ap

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NOG OFFICER OR DIRECTOR Data Dayume Phone #




