FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000048669 04-09-2007 90068 026 ***150.00
1. Entity Name
GITI VIl AT UNIVERSITY MALL, INC.
Principal Place of Businegss Mailing Address N
390 NW 27TH STREET 390 NW 27TH STREET
MIAMI, FL 33127 MIAMI, FL 33127
B RO A
Suite. Apt. #. etc. Suite, Apt. #. elc. 02162007 Chg-P CR2E034 (12/06)
Cily & State Chy & State 4_FE| Numbe Applied For
QO - 1-\1 {_o tp f)q Le by Not Applicable
Zip Couniry ap Country 5. Ceriificate of Status Desired (] Eeae';il??:;‘imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHONG, EDWARD
390 NW 27TH STREET Sireel Address (P.C. Box Number is Not Accepiable}
MIAMI, FL 33127

Zip Code

City FL

8. The above namad enlity submits this staiement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE E
Sng'gat.{m, tyoed 30 ponted rame of remistered agenl and hile it appcatie ICTF Regustered Agert signature requined when rensiatng} DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trusl Fund Contributian. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete 11LE O Change [ Adgition
NAME CHONG, EDWARD NAME
STREET ADDRESS 3 390 NW 27TH STREET SIREE] ADDRESS
Gy §1.21p MIAMI, FL 33127 Iy 51 2P
TITLE O elate NLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-21P CiTY- ST-2IP
TITLE [ Delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2IP ciy-ST-2IP
THLE O Delete MLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-21P CITY-37-2IP
JIILE [ oelete NI (I Change,  [[] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CiTY - S1-21P
1MLE O velete JIILE [ Change {7 Addition
NAME NAME
STREE] ALDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that |he information suppliad with this filing does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporalion or lhe receiver or lruslee empowered ta execuls this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an allachmemw/m”’WDowered. 4/ /
. L 7
SIGNATURE: o =) 308-5716-S%32,

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING DFFICER OR (HRECTCOR Date Dayinre Phore 8




