FILED
2007 FOR PROFIT CORPORATION Jul 17,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENgmtAENT # P06000025853 07-17-2007 90107 040 ***150.00
GWAAN JAMAICA INC.
Principal Piace of Business Mailing Addrass
424 E, ORANGE STREET 424 E. ORANGE STREET
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
TS S = <R O A 0 A
Suite, Apl. #, elc. Suite, Apt. #, etc. 07022007 Chg-P CR2ED34 (12/06)
Cily & State City & State 4, FE! Number - Applied For
2.’70 I 3 7 8 5 7 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O g‘i‘l’;gﬂfgm"ai
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

SOLOMON, MARCEL i
424 E. ORANGE STREET . Streel Address (P.Q. Box Number is Not Accegptabis)

ALTAMONTE SPRINGS, FL 32701

City FL | Zip Code

8. The above named entily submits this stalement for the purposa of changing its registered office or registered agenl, or boih, in the State of Florida | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, [ypea £f prinied name of regitared Agent and e  apalicable {NGTE Ragslered Anent sigratura recutiiid when reinslating) NaTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution [ AddedtoFees corporation did not receive the prier notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 7 belete TILE O change  [] Addirion
NAME SOLOMON, MARCEL NAME
STREET ADDRESS | 424 E. ORANGE STREET SIREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 Criy-S1-2F
TITLE O Delete TTE [ change {71 Addition
NAME HAME
STAREET ADORESS SIREET ADDRLSS
CITY-ST-21P Ty -SE-2P
TME [ bolete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-§T-21P
TITLE 3 ocleie TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-§3-7Ip City-51-2iP
TLE [ pekete TLE O change [ Aditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5t-21P oTY-S1-7P
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP

12. ) hereby centify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlermation
indicated on this reporl or supplemental report s lrue and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an otficer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapier 607, Florida Statuies: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W q////@%m/\ 7//1/07 (407)322- 7745

SIGNATURE AND TYPED DR PRINTED'NEME OF SIGNING OFFICER OR GIRECTOR TDate Caytene Phone #




