FILED
. Apr 17,2007 8:00 am

ecretary of State
2007 FOR PROFIT CORPORATION 04-17-2007 90246 022 ***150.00
ANNUAL REPORT

DOCUMENT # P06000090060
1. Entity Name
GAIVOTA INC.
Principal Place of Business Mailing Address 4 0 0 85 9 7 g
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE o
SUITE 0-305 SUITE 0-305 .
MIAMI, FL 33137 MIAMI, FL 33131 : ‘
A T P e RGO MARATERE

Suite, Apl. #, eic. Suite, Apt. #, eic. 04042007 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI MNu Applied Far

o 2.0 'Wg | €% 1 Ot Not Applicable
ap Coumr.y' ' Zip Country 5. Certilicate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION LLC
520 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Accentable)
SUITE O-305
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE
Signature, fyped or prinied name of registered agent and litle i applcable {NOTE: Regrstered Agent signatuie required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F'mancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 8] [ pelete TIME [ cCtange [ Addition
NAME FIGNER, HOMERQ ICAZA NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE O-305 STREET ADORESS
CITY-ST-21P MIAMI, FL 33131 CITY-S1-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME ICAZA, GABRIELLA NAME
STREET ADORESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY-ST-2I1P MIAMI, FL 33131 CITY-ST-ZIP
TTLE [ oeiee TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ petele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-si-ze GITY-5T-ZiP
TIMLE [ elete TITLE D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIrY-ST-2IP
e [ Delete TITE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
ol the corparation or the receivgr stee empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ddress, with all giher Iike gmpowered,
s Dl Lo dllo Teazen oolon 253143

SIGNA R PRINTED NAME OF SIGNING oTlcsn OR DIRECTOR Daytrme Phone #

SIGNATURE:

e _) ————



