2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27,2008 8:00 am

DOCUMENT # P07000036200 -

1. Entity Name

GACG INC

Secretary of State

(05-27-2008 90036 005 ***150.00

Principal Placa of Business

11111 BISCAYNE BLVD
617
MIAMI, FL 33181 US

Mailing Address
11117 BISCAYNE BLVD
617

MIAMI, FL 331817 US

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

AU T

Suita, Apt. #, etc. Suite, Apt. #, etc.

04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
5 - m’ S33 Not Applicable
Zp Country Zip Country 5. Cerliicato of Status Desied ~ [J  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglatered Agent
Name

GODOY, GABRIELA
11111 BISCAYNE BLVD
617

MIAMI, FL 33181

Streat Address (P.C. Bax Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

. Signature, typad or pnnmﬁ__na:(m of registernd agsnt and iitla i applicable.

(NOTE: Registaret Agent signaturs raguirad when reinsiating}

DATE

* FILE NOWI! FEE I§ $150.00 9. Election Campa[gn F.inancing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 0O vetete ™e [Jchange  [) Addition
NAME GODOY, GABRIELA NAME
STREET ADORESS | 11111 BISCAYNE BLVD STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33181 CITY-$T- 1P
THTLE . 7 Deteta TIE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
Tme 7 Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-2P
ME 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP cny-si-2p
TMLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P

42. | hereby certify that the information suppliad with this fitin

changed, or on an attachment with an address, wj ther lika empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or irustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

 4j2%/2008

Dals Daytira Phono §

SIGNATURE: ./ %7 4/
Lﬁ%?ﬂ? ;nihtlmm ye o: ?dnmﬁ on)pﬁ ’R DIRECTOR

7 P



