FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000068599 04-15-2008 90010 033 ***150.00
1. Entity Name
G AV PROPERTIES, INC.
Principal Place of Business Mailing Address
5757 COLLINS AVE. 5757 COLLINS AVE.
#1701 : #1701 50002442
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
R RV AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEi Number E Applied For
20- 44t 24049 Mot Applicable
Zp Country Zip Countey 5. Certificate of Status Desited [ fg:asq Addlionsal
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name N
ADRIANI, GRAZIA T
5757 COLLINS AVE Street Address (P.O. Box Number is Not Acceptable)
#1701
MIAM] BEACH, FI. 33140
City FL Zip Code

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

SIGNATURE
Signanre, typad or printed name of regisiared agent and tie it appticable. {NOTE: Registered Agent signature required whon reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Eloction Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete E [ Change ] Addition
RAME ADRIANI, GRAZIAT NAME
STREET ADORESS | 5757 COLLINS AVE. #1701 STREET ADDRESS
CITY-ST-2P MIAM: BEACH, FL 33140 CITY-ST-ZIP
TME [T Delete ILE O Change  {J Additicn
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7P CiTV-ST-2IF
e O Delete TaLE O Change  {7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CIY-ST-2P
THLE [ Delete TILE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TITLE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-81-219 GITY-ST-2IP
TILE {7 Detete me CIChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIiY-ST-2IP CITY-§T-71P

12. 1 hereby cenlify that the information supplied with this filin é; does nof qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and.that my signature shall have the same legal affect as if made under oeih; that-+ amvan officer or director —

tee empowered 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if

of the corporation of the receiver or §
ddress fwith all other like empowered.

changed, or on an attachment wit

SIGNATURE:

GuaaTAdi s wl2log  ges.712-045

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR GIRECTOR Oaytime Phona #




