FILED

2007 FOR PROFIT CO T Jan 18, 2007 8:00 am
R ROFIT CORPORATION Secretary of State

01-18-2007 90097 049 ***150.00
P06000084603
DOCUNENT #

GCELL TRADING, INC.

Principat Place of Business Mailing Address Bu “ “ 3 37 b

4381 NW 114 PATH 4381 NW 114 PATH
MIAMI, FL 33178 MIAMI, FL 33178

R TS R

NW (4 Aewve | 5282 A 1Yy awe

Suitg, Apt. #, etc. Suite, Apt. #, etc.
01152007 Chg-P CR2E034 (12/06)
(07 07
City & State, City & Slate 4. FEl Number Spplied For

H l Aﬂ[ ] F LD n\ OA Hl aH i. 1 F’LOE lDA Not Applicable

zi 4 i I -
%’5 {74, C"D””‘ng Z'pqg (7% C°°"i5 ADE | & ceticateof Staws Dasiros (] ggj ;Z,ﬁf’:.f'm'
6. Name and Address of Current Registered Agernit 7. Name and Address of New Repistered Agent
Nama 4
GARCIA, JORGE H Joace H Gaecra
4381 NW 114 PATH Street Addrass (P.O. Box Number is Not Accepiable)

MIAMI, FL 33178

02 82 nw {4 beewve , ST (07

™ MIAM | FL | %259

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

SIGNATURE
Sigrature. yed or printed rame o registered agent and tie if spplicable (NOTE. Registared Agent signalury requwed when reinstaling) DATE
F‘iLE NOWIl FEE IS $150.00 9. Tlechion Carnpaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE P 2 Delete TITLE \[P & [ Change ?Add‘:lian
NAME GARCIA, JORGE H NAME RdUL Clm o]
SIHEET ADDRESS | 4381 NW 114 PATH smee aooRess B2 83 AW WY Ay w07
orv-si-zp | MIAMIL, FL 33178 CATY -ST-21P MEaMY ) Flomba | 33078
T VP i felee T ' [ Change (] Addition
NAME ANEZ, ANABELLA NAME .
STREET ADDRESS | 4381 NW 114 PATH STREET ADDRESS
CIrY-ST-2IP MIAMI,FL 33178 ¢Iry-ST-2Ip
T (1] Deiete I1LE [ change (3 Addilion
NAME NAME
STREE ADDRESS STREE] ADDRESS
CIN-SI-ZIP ClY-51-2P
WILE [ pelete TILE [ Change  [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1.21P
TITLE [ Deleie TIILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
ILE [ peigte TTLE . O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -§1-21°

12. | hereby certify thal the information supplied with this liing does nol gualily for the exempiions comained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is trua and accurale and that my signature shall hava the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruflee owered 1o exacute this report as raquirad by Chapter 607, Florida Sat s 3; and that my name appears in Block 10 ar Block 11 if

changed, er on an attachment with apfad . with all other like empowerad.
o\ /\S b1 G80-752-2
/ 7

SIGNATURE:

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytne Phone #

627

v ,



