2007: FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000011296

1. Enlity Name

GAP PROPERTIES, INC.

Principal Place of Businass

10354 WELLEBY ISLES BLVD
aléNHISE FL 3335t

Mailing Address

10354 WELLEBY ISLES BLVD

SUNRISE FL 33351
us

2. Principal Place of Business - No P.Q. Box #

3. Mailing Addross

FILED
Mar 19, 2007 08:00 A
Secretary of State

MDA

Sue. AD[. . clc. Suite, Apt #, clc 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Numbor Applied For
65-0375768
5-037576 Not Applicable
Z Counl z Counl it
P euntty ® ouniry 5. Cerldicate of Stalus Desired & $8.75 Additianal
Fee Required
€. Name and Address ot Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Namo

CREA, JOHN P
10354 WELLEBY ISLES BLVD
FORT LAUDERDALE FL 33351

Slreel Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

8. Tho above namod entity submils this statement for the purpose of changing its registored offica or registerod agent, or both, in the State of Florida. 1 am lamiliar with, and accepl

lhe obligations ol rogistered agent,

SIGNATURE

Bgnaturg, typed o nehled name of registergd agenl and e ¢ apphcab.

(NOTE; Registered Agenl signalure requegd when rensiahng) DATE

.

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

f

9. Eleclion Campaign Financing
Trust Fund Contibution. [

35.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

st Z?LBB aLORIA 1 blele e h“‘:”:f‘:@]E?ESB{I DI change ] Addition
NAML ' NAME O3/ 28/07-00074-007 150,00

sImFT Ao ss | 2580 NW 103RD AVE SIREFT ADDIESS - -

ciy-si-ap | SUNRISE FL CIY-51- 2

TILE 1 Delate L [ Change [ Additron
NAME NAME

SIRET ADDRI S5 SIRFFTAODI 55

CITY - §T-71P CITY-S1-7I1

IILE  pelete L [ change (7] Addilion
NAME HAME

SIRLCT ADOIY 85 STRFLT ADDHY 55 )

Tonvestew |0 - ervestap | - -7
e 3 pelete TILE O hange [ Addition
NAME NAML
ST APDRESS STRICT ADDIE $5
CIY-S1-71P Y- S1-21p
1 7 pelele 1 O change [ Addilion
NAME NAME
STREET ADDRI 85 SINLET AR S8
CIY-§T- 2% CITY-SI-2P
TINLE [ belele e [ change ] Addilion
NAME NAME
SIREE | ADDHLSS STRECT ADDRE $4
CINY-S1- 2 CIY-$1-21P

12. | horoby cerlify that the information supplied with this filing doos not qualify for the exemptions conlained in Section 119, Florida Statules. | further coertify that tho informalion
indicaled on this report o supptemental reporl is lruc and accuralo and that my signalure shall have tho same legal cffect as il made under oaihy; that | am an officer or director
of the corporalion or the recoiver or trusloe ompowered 1o executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if shanged. or on an altachmant with an address, with all other liko cmpowerod.

SIGNATURE: M rva zg;&u.oé- Gloria Staul

3-12-077 945796 1530

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daywme Phare ¥



