2007 FOR PROFI ORATION FILED
/WE é%}'\ Apr 27,2007 8:00 am
DOCUME& 05000139577 ecretary of State

1. Entity Name

GVP SERVICES, INC. 04-27-2007 90199 004 ***158.75

Principal Place of Business Mailing Address
20816 SOUTH DIXIE HWY 20816 SOUTH DIXIE HWY
#102 102 40038“7“
L
1 04162007 " No Chg-P  CR2EQ34 (11/05)
DO N OT w RITE | N THlS S PAC E 4. FEI Number Applied For
20-3637440 Not Applicable

5. Certificate of Status Desired $8.75 additional
e O Fee Requirad

6. Name and Address of Current Registered Agent

VALLECILO SULLERMO R " DO NOT WRITE
R/I?lz\MI, FL 33189 ~ IN THIS SPACE

o

" e,
fhy

8. The above named enlity submits this statement for the purpose of changing its registered oﬁicgq?‘registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE B
Sigrature, typed o printed nazns of registered agent and tide if applicabla, {NOTE: Registarea Agant .signatura required whan reinstatng) DATE
“FILE NOW}’.] FEE IS $7150.00 9. Election Campaign F.inancing‘_ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. OFFICERS AND DIRECTORS ] 1,
TIMLE P
NAME VALLECILLO, GUILLERMO R

STREET ADDRESS | 12515 SW 110 SOUTH CANAL ST RD
CilY-§T-Z¢ MIAMI, FL 33186

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

TILE
NAME

oste DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDARESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplem rt is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the rgceiver or trustel powared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addR4s, with aldother like empowered.

SIGNATURE:

' 3057924200~
SIGNATURE ANJAYPER OR PRINT NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




