FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

PStCNUMENT # P07000086603 04-07-2008 90067 004 ***150.00
. Entity Name
GK MAINTENANCE CORP.
Principal Place of Businass Mailing Address T W v -
1005 W 77 ST APT 210 1005 W 77 ST APT 210
HIALEAH, FL 33014 HIALEAH, FL 33014 .
eSS 1 VORGSR R M
Suite, Apl. #, elc. Suite, Apl. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Nymber Applied For
(;. —— 0 0"{ O ()C]'Z Mot Applicable-
Zip Country Zip Couniry 5. Certificaie of Status Desired O feae';iﬁf:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

FRANCO, HELEN

1005 W 77 ST APT 210 Street Address (P.O. S8ox Number is Nol Acceplable)

HIALEAH, FL 33014

City FL l Zip Code

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

SIGNATURE
+ Signatwe. typed o prinked name o1 régisterac agent an Lite it appilcabla (NOTE. Repristared Agant signature required whan rainstating) DATE
_FILE NOWII! FEE IS $150.00 9. Election Campai.gn Einancing $5.00 may Be ; -l
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete Tme [ Change [ Addition
MAME FRANCO, HELEN HAME
SIREET ADDAESS | 1005 W 77 ST APT 210 STREET ADDRESS
CITY-$T-21P HIALEAH, FL 33014 CIFY-81-21P
TILE v g Delete TTLE [ Change (7] Addition
HAME ROLDAN, FRANCISCO L NAME
STAEET ADORESS | 1005 W 77 ST APT 210 STREET ADDRESS
Ciry-s1. 28 HIALEAH, FL 33014 CY-ST-2IP
e . . O pelets TITLE o " [.Change - [ Addition
NAME HAME
STREET ADDRIESS STREET AUORESS
Sily-ST-2ip CITi-§T- 2P
TITLE [T Detete TIE O cnarge [ Adailion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TALE O pelete TITLE O change [ Addition
NAME NAME ) .
STREET ADDRESS | - STREET ADDRESS . ' -
CiTY-81-2IP . CITY-ST-2IP
TTE ) [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS o
CIY-ST-21P ' CHTY-S1-21P

12. | hereby cerlity that tha inlonmation supplied with this filing does not guality lor the exemplions comtaincd in Crapier 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplermental report 1s true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the recaiver or rustee empowered o execule this repor &s tequired by Chapter 607. Florida Statutes: and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an addﬁs‘ with ali other like empowered.

SIGNATURE: é&k\,\uw AN olf- 02 - 0.57 205 §FROFCA.

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




