2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am

DOCUMENT # P06000057707

1. Enlity Name
GIA-MGM-2 [NC.

Secretary of State

03-12-2008 90028 015 ***150.00

Principal Place of Business

1301 COPAN'S RD
POMPANO BCH, FL 33060

Mailing Address

1301 COPAN'S RD

POMPANO BCH, FL 33060

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

G MU

Suite, Apt, #, elc. Suite, Apt. #. etc,

- _ 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
87-0767597 Not Applicable
Zj Count Zi 1 "
® ountry ® Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBCUR, MARION E
10124 AQUA VISTA WAY
BOCA RATON, FL 33428

Streel Address {P.C. Box Number is Not Acceplable)

/(30! coPY Ro AL

“om Ao  Be acH

FL | ®*$%060

8. Tha above named entity submits this statement for the purpose of changing its registered office registered agent, or both, in the State of Florida. | am familias with, and accapt
the obligations of registered agent. )z [M Frd tﬂj
ALBou A

SIGNATURE

Signature. lyped ar Drinied name of regueiered agant and Liths il appiicebis,

{NOTE: Regisiared Agent signatuca required whan rensiating)

DATE

FILE NOWIIl FEE 1S $150.00
_ After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

10; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 11
e PT v O Delete TIRLE E‘Change [3 Aodition
NAME BARBOUR, MARIOIN E NAME
S o f—
STREET ADORESS | 10124 AQUALVISTA WAY STREET ADDRESS [fAGy i3 L fysue MoX TH
Cmv-sT-2P | BOCA RATQON, FL 33428 CiTY-ST-2P MAALES | £l 2Ys0 )
TMLE VS e O oelete TITLE [ Change [ Addition
HAME PRELLIR, GEOREGENE J NAME
STREET ADDRESS | 10124 AQUA VISTA WAY STREET ADDAESS
om-SLZP | BOCA RATON, FL 33428 CITY-§7-ZIP
me O Delete TE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TmE 3 beiete TITLE [0 Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
e [ Delete me O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-$T-2IP CITY-5T-21P
TLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
oImy-1-zp . CTy-51-21P

12. | hereby certily that the information supplied w)
indicated on this repert or supplermental re|

I trie and eccurat
of Ihe corporation or the receiver or trusi

at my signature shall have

igfiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

the same legal eflect as if made under cath; that | am an officer or director

'eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vt Pione #

¥ 3/&;"/9 7 ()%%)Zﬁ»%’é?

<L

<t




