o FILED
: 2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000007283 o500 9;2; 043 150,00

1. Entity Name

GPS OF SOUTH MIAMI, INC.

Principal Place of Business Mailing Address Yquwv -

36 NE 15T STREET 36 NE 157 STREET

SUITE 429 SUITE 429 ‘ - ‘

MIAMI, FL 33132 MIAMI, FL 33132

A S e OIS IO AR
Suite, Apt. #, eic. - Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

9\0 - 99\3 9 '/f7 Mot Applicable

Zin Country Zip Country 5. Certificate of Status Desired O ?i.;g]lﬁ?;iltionai
€. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
PYLES, RICHARD B /1ARECARET  AALDORTA
15888 SW 95 AVENUE Street Address (P.Q Box Number is Not Acceplable)
SUITE 126 . S E T TR STE Y429

MIAMI, FL 33157

 premz FL | 35752

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

7, A
SIGNATURE ) P [ feerd
Liré, Typed O printed name of !t‘gl“é’et‘ agyens snd fille il applicable, {NOTE: Ragistnad Agenl signalure recuired when remstating) DATE
FILE NOWII! FEE IS $150.00 < 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will “3550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.S 3 Detete HTLE [ Change [T Addition
HAME BITTON, MICHAEL B NAME
STREET ADDRESS | 36 NE 1ST STREET, SUITE 429 STREET ADDRESS
CITY-ST1-2P MIAMI, FL 33132 CITY-ST-2IP
TITLE vP ] pelete UTLE [ Change [ Aadition
NAME BALDORIA, MARGARET NAME
STREET ADDRESS | 36 NE 1ST STREET, SUITE 429 STREET ADDRESS
CITy-51-20 MIAMI, FL 33132 CITY-ST-ZIP
TLE [ belete ILE [ change  [J Addilicn
MAME NAME
STREET ADDRESS STREET ADDKESS
CIiy-S3-2IP CITY-S7-2ip
e 1 petete me Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-8T-2IP CITY-87-2P
HILE 1 petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
ciiy-S1-2ie CIY-S1-2P
TITLE O Delets TITLE [} Change  [Z] Addition
HEME NEME
STREET ADDRESS STREET ADORESS
CiTy-51-2ip . CITY-5T-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certifty that the infarmation
indicaled on this repart or supplemental report is true and accurate and that my signaturé shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % i M‘?P’”‘%”V [-D>>2-5

T ANDERPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Dhaytime: Pevie 4

4




