L FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

__ANNUAL REPORT Secretary of State

DOCUMENT # P05000152474 9082008 90020 029 1 50,00
1. Entity Name
GAZA INVESTMENTS, INC.
Principal Place of Business Mailing Address e S
4201 SW. 11 5T 4200 SW. 11 ST
MIAMI, FL 33134 MIAMI, FL 33134
s PSS e IR EDEL ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired (] $8.75 Additioral
- _ - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MENDEZ, ROSANNA M
4201 SW.118T Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

; City . FL ‘ Zip Code

-

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg_lsiered agent. - .

v s

SIGNATURE L e—

Signyuwee® Ped of prinied name of segisiered agerﬁ"m’? )¢ if appicable. (NQTE: Regisiered Agenl signaluts required whan remstating) DATE
/;.E NO‘N‘Hl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, zuog Fee will be 5550 oo Trust Fund Contribution. O Added 10 Fees
x
10 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE et S R O Deiete TILE Ochange [ Addiion
NAME ALVAREZ, ALEXANDRA Y NAME
STREET ADDRESS | 4201 S.W. 11 8T . ",‘. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33134 e City-$1-2IP
TITLE VS 3 oelete THLE [ change [ Addition
NAME MENDEZ, ROSANNA M NAME
STREET ADDRESS | 4201 S W, 11 8T STREET ADCRESS
Cify-S7-ap MIAMI, FL 33134 CITY-ST-21P
TILE T O pelete TISLE [ Change [ Addition
NAME ALVAREZ, ALEXANDRA M NAME
STHEET ADDRESS | 4201 S W. 11 8T STREET ADDAESS
Cify-ST-2p MIAMI, FL 33134 CITy-51-21P
TITLE : O Ddelete TILE [ Change [ Addition
NAME k NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-2IP CRY-ST-ZP
me O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2IP Cify-55-21P
TIME O delete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CAY-5T-2IP

12. | hereby certily that the information supplied with ths {ilin 3 does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if macle under oath; that | am an officer or director
empowered {0 execute this report as required by Chapter 607,-Florida Statutes; and that my name appears in Block 10 or Block 11 it

nt \n}lh an adghess, with all other iike empowered.
\)ch:gpm :‘lQ 'L.)*ﬁ 'dloq l@v?j_

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phons #

of the corporation or the rec
changed, or on an attach,

SIGNATURE




