FILED

May 30, 2007 8:00 am

2007 FOR PROFIT CORPORATION =
ANNUAL REPORT Secretary of State

04-30-2007 90412 038 ***150.00
DOCUMENT # P06000104272
1. Entity Name
GAPO WHOLESALE, INC.
pou -
Principal Place of Business Mailing Address
3476 NIW 7TH AVE 3416 KW 7TH AVE
MIAMI, FL 33127 MIAMI, FL 33127
R e G
Suite, Apt. #, etc. Suile, Ap1. #, atc. 04192007 Chg-P CR2E034 {12/06)
City & State City & State @FEI Number Applied For
20-53]7;5 & Not Applicable
Zip Country Zp Country 8. Cenficale of Siatus Desited [ ?ﬂﬂe ;i :“I:;Ibﬂal
6. Nams and Address of Current Registared Agent 7. Nams and A of New Regt d Agent
Name
PORRAS, GISELLE
3416 NW 7TH AVE Streel Address (P.0O_Box Number is Not Accepiable)
MIAMI, FL 33127
City FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered alfice or regisiered agent, ar both, in the State of Florida, | am familiar with, and atcepl
na coligations of regisiered agent.

SIGNATURE
. YDED OF PANISS NavT of 18 agent mdt e (NOTE: REQmiee0 AQENT BN ® FRQUN I whe renala i) DATL
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $530.00 Trust Fund Contribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
WLE oP 3 Deteee HTLE O Change [ Addifion
HAME PORRAS. GILBERT NAME
STREET ADDRESS | 3418 NW 7TH AVE STREFT ADDRESS.
ciry-51- 2P MIAMI, FL 33127 CiTy-S1-2P
TITLE oV O Delete TILE [ Crange (] Acdition
NAME PORRAS, GISELLE NAME
SIREET ADORESS | 3416 NW 7TH AVE STREET ADDRESS.
CITY-ST-2P MIAMI, FL 33127 CITY-ST- 2P
e ] Delete HmE [ Change  [7) Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIY-51-19 £ry-S1- e
31113 O detete e ) Crange [ Aocition
NAME NAME
STREET ADORESS STREET ADORESS
Giy-S1-he CiTy-ST-DP
TME [ Desete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STRELT ADDRESS
Chy-S1- 279 Lry.ST-2P
WILE [ cewer TNE [ Crange ] Addition
NAME NAME.
STREET ADORESS | STREET ADDRESS
CIFy-ST-2iP ciy.S1. 2P

12. | harcby cestity Inat the information supplied with this tiling does not qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. ! further Certity that the information
indicated on this repoit or supplemental repon is true and accurate and that my signature shall have the same lagal eftect as # made under oath; Ihat | am an officer or direcior
of 1he comoration or the recaiver or rustes ampowered Lo exacute 1his repon as required by Chapler 807, Florida Statutes; and hat my name appears in Biock 10 of Bloek 11 ¢
changed, or on an att ¢ with an adaless.? olher like empowsred.

SIGNATURE: is¢/ e orYeS .

MGNATURE AND TYRPED OR FRINTED NANME OF BIGNING OFFICER OR DIRECTOR Dam Dayume Prona &




