2007 FOR PROFIT CORPORATION 2/20/2007-90055-042-$150.00-5150.00
ANNUAL REPORT

DOCUMENT # P06000025969

1. Entity Name

GBIC OF SOUTH FLORIDA, INC.

FILED
07 HAR 12" M 11: 08

Principal Place of Business Mailing Addrass SECPE I Hf\ b Uy j HI
1330 HOLLY HEIGHTS DR #2 1330 HOLLY HEIGHTS DR #2 TALLAHASS
FORT LAUDERDALE, FL. 33304 FORT LAUDERDALE, FL 33304 EE FLOREDA
s AN A R
Suite, Apt. ¥, ate. Suite, Apl. #. elc. 02122007 Chg-P CR2E034 (12/06)
an
City & Stare City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country S Comlicate of Staws Desied E:g?q Addlional
8. Mame and Address of Current Registerod Agont 7. Name and Address of New Registersd Agent

Nama
BAROUH, RICHARD

10800 NW 5TH STREET Sweet Address (P.O. Boa Number is Nol Accepiable)
PLANTATION, FL 33324

City FL ] Zip Code

8. The above named enlity sSubmits this staloment lor the purposa of changiag its rogistered otfice o registicred agont. or both, in the Staie of Florida. | am familiar with. and accepl
the obligations of registered agent.

SIGNATURE
Slgraturg typed e pFted 2oy of reyrigied A58 o bike H 3pUBCLLBY INOTE Mopwinrud AQEnl SIQMIBJNE M OuE S wE 0N o 51K ] OATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe wil! be $550.00 Trust Fund Contripution. U Addedto Fees
10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delene THLE [J thange 3 Acdttion
AN BARTHOLOMEW, GAVIN NAME
SIREET ADORESS | 1330 HOLLY HEIGHTS DR #2 STREET ADORESS
Ciry.51-np FORT LAUDERDALE, FI. 33304 CITY-S7-29
L [ Detese 13 [JChangs [ Addition
NAME RAME
STRLET ADORESS STREES AUCRESS
CHY.ST-BP Ciry. S1. 2P
LE ) detere THLE [TChange [ adgition
HAME HAME
SIRET 4DDOESS STREET ADOAESS
Y- 1P CITY-ST-2P
e O erete TILE [ Change ] Addition
HAME NAME
STREET #DDRESS SIREET ADDRESS
Y. ST- 1P ciIY-S1-2P
MLE ] cere e [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
Crx.-Si-op CIry.SI- AP
Hid 3 Delets TLE [ Change [ adgiion
HAME NAME
STREED ADERESS STREET ADORESS
- 3i-21p orY-Sh-2p

$2. | ngreby cernily thal the inlormation supplied wilh this hhng does nol quality lor the exemplions corlained in Chapter 319, Florida Slawies. [ further certify thai the information
ingdicated on l.gus report of supplemental repor I8 true end accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer o director
of Ihe corpoialion ¢r the receiver of trustee empoewered 1o exacute this repon as tequired Ly Chapier 607. Fiorida Siatutes, and that my name appears in Block 10.or Blogk 11 il
changed, or an an attachment with an address, with all other ke empowsred

SIGNATUREO%I "7 1Ll 60 Vi [/laﬂlm’m/ I-/4-07 Y- FY-15537

NAYUHE b TYPED OR PRINTED NAME OF BIGNING OFFICER O CIREETOR Date Cinptrre Prore ¢




