R FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P06000144734 1. g (05-02-2008 90172 004 ***150.00

1. Entity Name -
LUIS GAMARRA PA.

Principal Place of Business Mailing Address q 0 0 9 5“ 2 3

14544 CEDAR BRANCH WAY 14544 CEDAR BRANCH WAY
ORLANDO, FL 32824 ORLANDO, FL 32824

T e n el 111111111/ TN

Suite, Apt. #, etc. Suite, Apt. 4. elc. 03142008 Chg-P CR2E034 (12/06)

City & Stats

Gl City & State 4. FEI Number Applied For
OlLAN , B QRLANG, EL . 20-5918001

y Nat Applicable

Zi Counjry Zip Countr o . $8.75 additional
Q'S‘Zgzﬂ— L\g . -51824__ UQ . 5. Cerlificals of Status Desired O Foo Requirec""’""

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name

GAMARRA, LUIS

14544 CEDAR BRANCH WAY Streel Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 3zazj4 1924 WOW CRRT (AKE CIA.

City ONLANDD FL I 2%2‘1‘—

8. The above named enlity submits this stalgmmes slpupose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ag .
SIGNATURE, // anil O / ‘f/ 0
B 3 . I el BT UTE0 agent and tile if appicable {NOTE: Registerad Agent signature rtequired when reinstating DATE
-FILE NOWIl1 FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fung Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TE HChange [ Addition
NAME GAMARRA, LUIS NAME
STREET ADORESS | 14544 CEDAR BRANCH WAY smeeraooness ([0 24 WIADCACST LAKE I
o5t | ORLANDO, FL 32824 CITY-ST- 2P QQ_(_Mm\ (28 31%24
TITLE v Rnem;e e [ Change [ Addition
NAME GAMARRA., ANA NAME
STREET ADDRESS | 14544 CEDAR BRANCH WAY STREET ADDAESS
CITY-ST-21P ORLANDO, FL 32824 CITY-ST- 218
TILe T O Delete me vio - - T [ Ghange Nﬂnﬂian
NAME NAME DIANAL HOAAES @
STREET ADDRESS STREET aD0ASS | Q284 RT LAKE Q.
OITY-§T-2P CITY-57-21P opLANDE  £L. VR
>
TITLE 1 pelete TITLE E [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CTY-ST- 2P CITY-57-2P
TINLE ] Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CTY-5T-2P
THLE 1 petete TnE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ClY-§T-21P

12. | hereby certify that the information supplied with Lhis liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on lhis report or supplemental report is true and accurate and Lhat my signature shall have the sama legal eflect as it made under oath: that | am an ofticer or director

of the corporation or tha receiver or ruslee empoweaIBd-lo-
changed. or on an attachment with an addpess g

7

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
oweared.

SIGNING OFFICER OR DIRECTOR

05//((/03’ o} {75 363

Date Daytime Phone #




