ffDOCUMENT # PO5000167875

'}

e . . PRI N . .- - .
) . B BN B oy Lot . . a

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 07,2008 08:00 Al
AR Secretary of State

‘]L.J Entity Name
.G.D. STORES INC.

Principal Place of Business Mailing Address
2860 WEST 3 CT. - 2860 WEST 3 CT.
HIALEAH, FL 33010 HIALEAH, FL 33010

,HIIIIIII .

03062008 No Chp-P ' CR2E034 (11/085)

DO NOT WRITE IN THIS SPACE  —cx
20-4006776 . Not Applicable
$8.75 additional

Fee Required

8. Cenificate of Status Desired O

6. Name and Address of Current Registered Agent

RUSO,ANTbNIIO : Do NOT WRITE

2860 WEST 3 CT.

HIALEAH, FL 33010 IN THIS SlPACE

of ragisisrad sgant and fitls 4 apnicsble, © {NOTE. Registarac AQent signative requlred whan reinstating) . . DATE
FILE NOWII! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
Aftor May 1, 2008 Feeo will bo $550.00 Trust Fund Contributon. O Added to Fees
10, . CFFICERS AND DIRECTORS |
TITLE DP
NAME RUSO, ANTONIO
STREETADDAESS | 1830 SOUTH OCEAN DR TOWER 2 UNIT 3701 LOnONNen304R
orv-sT-zp | HALLANDALE, FL 33009 ' 041 8/08-00076-019 150,100
TLE DST _ .
NAME RUSO, IRMA . !
STREETADDRESS | 1830 SQUTH QCEAN DR TOWER 2 UNIT 3701 -

CITY-ST-Zp HALLANDALE, FL 33009

TTE DVP
NAME RUSO, OMAR

W, RRACE
vz | DORAL FL 33178 | DO NOT WRITE

| IN THIS SPACE

NAME - | RUSO, VANESSA
STREET ADDRESS | 6206 NW. 113 CT
CITY-ST- 219 DORAL, FL 33178

TTLE

NAME

STREET ADDRESS
CITY -5T-ZIP

TME
NAME
STREET ADDRESS I

CITY-ST-Zp

12. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further cestify that tha information
indicatad on this report or sibtemental Yegon is true and acqurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the recpiver or trustdg ampowered ta 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 atigehmgnt vith an add(g all other ke empowared.

SIGNATURE: \'

SIGNATURE AND FYPEQN

PRINTED NAME QOF SiGNING OFFICER OR DIRECTOR Caiw Daytima Phone #




