2008 FOR PROFIT CORPORATION

ANNUAL REPORT

\ FILED
Mar 06, 2008 8:00 am

DOCUMENT # P07000035080

1. Entity Name
GAINES INVESTMENTS, INC.

.

Secretary of State

03-06-2008 90049 016 ***150.00

Principal Place of Business

1901 NW 157 AVENUE
POMPANO BEACH, FL 33060

Mailing Address

1901 NW 157 AVENUE
POMPAND BEACH, FL 33060

40039911

O B

2. lnmpai Place,of Business - No P, Box # 3. iling Addrgss -
(481 I E | J90 o 1 e
Suite. ApL #, el Suite, Apt. #, stc. ~ 02252008 Chg-P CR2E034 (12/06)
& Stat my & Stal 4. FEI Number Applied For
%4%0 @,Q/’ WPMM?/ 2N—872403F Nat Applicable
jgow ccjmw épwéb C&'“? 4_ 5. Certificale of Status Desired  [J gg-gasqm""m'

8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

" (AT Ay LASTES

LASTER, LATAVIAN
1901 NW 1ST AVENUE
PCMPANO BEACH, FL. 33060

Street Address (P.O?’Box MNumber is Not Acceptable)

(90! Ay )5 LoiE

W o Lede  FL | %%po

8. The above named enuty submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obngan% % p?ég ?/03\

or privad e of segrtared agent and bt d anpscadk. (NOTE: Regrtored AQaNt Si0natura recuited when Minstang)

SIGNATURE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!ll FEE IS $150.00
Added to Fees

After May 1, 2008 Foo will be $550.00

10, l . OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE VPTD O Delate TILE [ Change [ Addition
HAME LASTER, LATAVIAN NAME
STREET ADDRESS | 1901 NW 1ST AVENUE STREET ADORESS
CIry-S1-2P POMPANO BEACH, FL 33060 CITY-ST-2P
TILE sD [ Delele TNLE O change [ Addition
NAME GAINES, WANDA NAME
STREET ADDRESS | 1901 NW 15T AVENLUIE STREET ADDRESS
CITY-S1-2P POMPANQ BEACH, FL 33060 CITY-51-2P
TIME PD O Delate TITLE [Jchange  [J Addition
NAME GAINES, WALTER NAME
STREET ADORESS | 120 NE 5TH ST STREET ADDRESS
CITY-ST-2P DEERFIELD BCH, FL 33441 CiTY-§1-2IP
T1LE [ pelete TILE [T Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE [ Delate mE [T Changa 7 Aceition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TIE [ pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ap CITY-S1-21P

12, | hereby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have tha same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea smpowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it

changed, or on an aftachment with an address, with all other like ampowered. / (
Bate Daylima Phona #

Z PR
'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




