FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
LUIS GAMARRA PA.
Principal Piace of Business Mailing Address 3 . he B
14544 CEDAR BRANCH WAY 14544 CEDAR BRANCH WAY ’
ORLANDO, FL 32824 ORLANDO, FL 32824
A NV A MR
Suite, Apt. #, elc. Suite, Apt. #, eic, 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied Fer
xO - S‘C?[ ?OO / Not Applicable
Zip Gountey ap Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
—6. Namc.and Address.cf Current Ragistered Agent 7. Name and Address of New Registered Agent -
Name
GAMARRA, LUIS -
14544 CEDAR BRANCH WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32824
City FL l Zip Code

8. The above named éAT'submits this stalement o
the obligations of registered agent,

erpagt of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

SIGNATURE L
Signature, d agent ana title il applicatie. (NOTE: Ragisiered Agent signature requised when reinstaling) DATE
7
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bg
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Gelete TIng [ change [ Addition
NAME GAMARRA, LUIS NAME
STREET ADDRESS | 14544 CEDAR BRANCH WAY STREET ADDRESS
CITY-$7-2IP ORLANDO, FL 32824 CITY-ST-2iP
TITLE v O Delste TITLE [ Change  [2J Addition
NAME GAMARRA, ANA NAME
STREET ADDRESS | 14544 CEDAR BRANCH WAY STREET ADGRESS
CITY-51-2P ORLANDOQ, FL 32824 ciry-s1-219
TTLE [ oelele TILE [ Change  [J Addition
NAME . NAME Tt T -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§t-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-21P CITY-§7-21P
TITLE O pelete TITLE [OJ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2P ciry-51-2p

12. ] hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 149, Fiorida Statutes. | further cerity that the 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 corgaration or the receiver or rusiee empowered-io-g 3 report as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 11 it

changed, or on an attachment with an addres: ed
rd
3|Sla] w1-s#-32/S

[EUFSIGNING QFFICER OR DIRECTOR ‘pain Daytime Phone #

s

SIGNATURE:




