P FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GOYRI-ADOT, INC.
Principal Place of Businass Mailing Address 4 ﬂ 1 055 4 2
12861 SW 117 ST 128671 SW 117 ST :
MIAMI, FL 33186 MIAMI, FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2 --Q (\}; q, hq ) Not Applicable
- - : -
Zp Country Zip Country 8. Certificate of Status Desired ] $8.75 adaitonal
Fee Required
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MAYRA
12861 SW 117 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1am famillar with, and accent
the obligations of registered agent. ~
SIGNATURE
Signature, lyped & peintied name of regisiered agent and titke i eppicable. {NOTE: Ragistared Agent signatuie requited when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addaed to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITLE [ Change [ Addition
NAME GONZALEZ, MAYRA NAME
STREET ADORESS | 12861 SW 117 8T STREET ADDRESS
CITY-ST-7IP MIAMI, FL. 33186 GTY-ST-7P .
TLE [ Delete TIME - [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-2IP
TITLE - O petete TITLE [ Change [ Addition
NAME U NaME |
STREET ADDRESS . STREET ADDAESS o
CITY-ST-2IP CITY-57-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TITLE £ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-57-ZiP
TITLE O Delete TILE O change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | turther cerify that the information
indicated on this report or supplemental report is true and agourate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereddo gxecute this report as required by Chapter 607, Floridg Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address..vgufall othér like empoweraed.
, I8
SIGNATURE: Y ; 30/0
SIGNAWRE‘WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dats had Daytima Phone #




