FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name .
GMD GROUP INC.
Principal Place of Business Mailing Address AVUUY 4 Lk
5301 NW 72 AVE 5301 NW 72 AVE
MIAMI, FL 33166 MIAMI, FL 33166
S IR O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1273395 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.;g‘ﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

DOBAQ, DIGNA E
1510 SW 14TH STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL ’ Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of regstered agent and litle if apphcable. {NOTE: Femstered Agent signature required when reinstating) DATE
FILE NOWIll FEE i$ $150.00 9. Electicn Campaign Flinancing o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
-10. v o OFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TILE P [ Delete TIME O Change [ Addilion
NAME DOBAO, DIGNA E NAME
STREET ADDRESS [ 1510 SW 14TH STREET STREET ADDRESS
CITY-8T-7IP MIAMI, FL 33145 CITY-ST-ZIP
TITLE VP O Detete TITLE [ Chenge [ Addition
HAME DODAQ, GUILLERMO NAME
STREET ADDRESS | 1455 SW 14 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-7P
me 5 1 Delete THLE [JChange [ Addition
NAME DOBAO, DESIREE NAME e
STREET ADDRESS | 1510 SW 14 ST STREET ADDRESS
CITY-51- 2P MIAMI, FL 33145 CITY-ST-ZIP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP Ciry-si-iP
T7LE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his repart or supplemental repert is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon of the receiver or trustee empowered 10 AxXeEy og as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

DOBAO

]
Daytme Phone &




