FILED
. 2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000065327 04-25-2007 90194 011 ***150.00

1. Entity Name

GOTHAN ENTERPRISES, CORP.

Principal Ptace of Business Mailing Address

7225W1ITTHCT T225W1TTHCT '

APT 331 APT 331 66020530
HIALEAK, FL 33014 US HIALEAH, FL 33014  US
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Zip Country A Country _, o : $8.75 Additional
%’Eﬁ] L" L%F\ 5. Gertificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
AMAYA FUENTES, JOSEH
T225 W11 THCT Street Address (P.O. Box Number is Not Acceptable)
APT 331

HIALEAH, FL 33014

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, tlyped or printed nare of regisiered agent and ntle if applicatila, {NOTE: Registored Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Elgction Campaign Financing $5.00 May Be
Duo by September 14, 2007 Trust Fund Contribution. a Added to Fees
190, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O Delete TIILE [JChange [ Addition
NAME AMAYA FUENTES, JOSE H NAME
STREET ABDRESS | 7225 W 11 THCT STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33014 CITY-ST-2IP
TLE DV O Delete WILE [ Change (] Addition
NAME MAIRENA, DANIELA J NAME
STREETADDRESS | 7225 W 11 TH CT STREET ADDRESS
CITY-S7-2P HIALEAH, FL 33014 CITY-ST-2P
THLE O Dakte TILE [ change  [] Addition
NAME HAME
. STREET ADDRESS STREET ADORESS
[ CITY-§T-2P CITY-5T-7P
TIE O Deete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
. CITv-51-2P CITY-ST-2P
" TMLE 1 celete TITLE [ Change  [J Aadilion
| NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITy-57-2P CiTY-S1-21P
TILE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath’ that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed. or on an attachment with an {ddress, with all othgr like empowered
SIGNATURE: / SR O.\.a.ﬁ 01 j/7/07 95i- SSY-9E7

SIGNATURE AND TYPED OR PRINIE:{NA‘EE OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #




