2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR]) ‘ Mar 08, 2007 8:00 am

DOCUMENT # P08000055382 Secretary of State
. Enlity Name e .
GESTOR CAPITAL, INCORPORATED 03-08-2007 90016 036 7#7150.00
Principal Place of Business _ Mailing Address _ .
2100 W BEACH DRIVE UNIT W-201 2100 W BEACH DRIVE UNIT W-201
R B Hll“ll‘ m ""l |H‘I ||”‘ ||N Ilm ||m |”|' |“|| ”m ’m Wm ” ’Il’
2. Principal Place of Busi’ncss - No P.Q. Box # 3. Mailing Address _
2100 W DEALh DRI 2)00 Whesch DR Tl
Suile, Apt. #, elc. Suile, Apl. #, elc. -
Pavaup Ci1y F! Pavama CiTy -F | S MOORE cheen “°’;Z’
City & State \3 - City & Slale 4. FEI Numbart Applied For
J“ L‘ra | Not Applicable
Zip Country Zip\gp‘)_q—o ' Country 5. Corlificate of Status Desired [ gi'g?ql‘:;%mo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

LONDONO, JACK
2100 W BEACH DRIVE U_NIT W=ner _I 20 , Slreet Address (P.O. Box Number is Not Accoptable)
PANAMA CITY FL 32401

City FL I Zip Codo

8. Tha above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
r

SIGNATURE

Senature, typed of ponied name ol regesiereq agent ana e r apohcable (NOTE Aegsrered Agent signatuie reaured when semstanng} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to:Florida Department of State

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D ’ O Delete e ("] change  [] Addition
NAME LONDONO, JOHN C ESQ T NAMIE

SIREE: ADDRess | 1850 N WHITLEY AVE #601 ) SIRIL | ADDRESS

CITY- $5-21P HOLLYWOQD CA 80028 CIIY-31- 2P

TNLE D [ Delete T 3 Change (] Addition
NAME LONDONO, JOSEPH F A

STREET ADDRESS | 2100 W BEACH DRIVE UNIT W-201 SIREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32401 CilY-S8T-7IP

INLE D [ Delee e [J change (] Addilion
e | LONDONO, ALEXANDRAD T N |

STREET ADDRESS | 425 MARMORE - SIREET ADDRESS - T

CITY-ST-7IP CORAL GABLES FL 33146 CIrY-51-2IP

I1LE [ pelete it [CJchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21 CITY-S1-21P

TIMLE 1 Delete n [T Change [ Aduition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST1-71P CIY-81- 2P

e [ petete me [ change [ Addition
NAME NAME

STREET ADDRESS SINEET ADDRI S5

CITY-51-2IP CATY-S1- 2P

12. | hereby certify that the information supplied with this &
indicated on this report or supgrlemental report is true a
of he corporation or the receiver or trusiee empowere
if changed, or on an aflachment with an address, with alf

SIGNATURE:
| -

does not qualily lor the exemptlions contained in Section 119, Florida Stalutes. | further certify that the information
ccurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
er like empoweared.

, \sl)f?g{oﬂ- 300 262 7544

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR MAECTOR Dayurne Phone 4




