J008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P92000011296 S Mar 10, 2008 08:00 AV
1. Eatity Narme
Secretary of State
GAP PROPERTIES, INC.
Fareipal Place of Business Manling Arldress
10354 WELLEBY ISLES BLVD 10354 WELLEBY 1SLES BLVD
SUNRISE FL 33351 SUNRISE FL 33351
2. Prinzipal Place of Busmess - Mo PG, Box # 3. Mailing Addrass
Suita, ApL. #. etc. Suile. 4pt. #. eic. 1st MOORE CR2E034 (10/07)
City & State Cuy & Staie 4. FE! Number Apphed For
65-0375768 Nt Apulcable
an Gaunyy “p Loy 5. Certficate of Status Dasired g’g‘-gg: L:::jgciltional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

hame

CREA, JOHN P ,
10354 WELLEBY ISLES BLVD Sireet Address {P.O. Rox Number is Not Acceptatie)
FORT LAUDERDALE FL 33351

City FL. Zip Code

8. The apove named erbty subrrits this statement for tha purpese of changing its registered office or registered agent, or zots, in the Sate of Flonda. 1am famdiar with, and aceent
the: coligaliens of registered agent.

SIGNATURE

‘ S gnatute, Lped o rerad nane o suf) storeg anerlarl lle tarphoatio. RGTE Pegisiran AZM UNALST lUIrEs mdon soir e g° DATE

FILE ‘NOWIIL: FEE |S $1 50. O

. . Eleciion Co ign Financi
ftor My 1, 2008 Feo Wil Be,sssoao 9. Hecion Camosion financing - $5.00 may e

Trust Fund Conmribation [[] Added to Fees

ckP i
‘ 10, OFFICERS AN DIRECTORS 1. ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pevete TIRLE [J Change [ Adailion
‘ NEME STAUB, GLORIA NAME . LNGONNES 2023 _
STREET ADDRESS | 2580 NW 103RD AVE STREET AIDRESS a2 25-’ !jQ-—EDQEE-J 10 152,75
orv-51-70 | SUNRISE FL CITY-5T-7IP
MLE O oaete TITLE JcChange ] Aadition
NAME . HEHE
STREET ADDRESS STREFT ARORESS
‘ CIMY-5T. 3 CrY-51-219
| Myt O paete TILE ] Change [ Addition
NARES PEAEAL
! STREET ADGRESS - oo STAEET ADDRESS | o N - - ;
LATY-S7- 2P ' GITY-ST-21P
TiTLE ™ peere TITLE 1 Change ] Aadition
HAME HAML
STREE T ADDRLSS SIRELT ADDRESS
GHY-ST- 2P CITY-GT- 2P
TIFLE O peiete me O Change [ Aadrlion
HAME NaME,
STRZET ADDRESS SISELT ADDAESS
CITy-S1- 4 GITY-51- 20
TIRE O Desle TiLE [ Crange [ Addilion
MAME MEME
STREET ADDRISS STRELT ADDRESS
Sy -51-29 CITY 51 2P

12. | hereby certity that tha infarmation suppelisd with this filing doas not gualdy for the examptons containad in Secton 119 Flerida Statwtes | furtner carify thar the informatinn
indicated on this report or supplernemai report is rug and accurale ana That my signature shall have the sama legal efrect as If made under oath. that | am an officer or diector
of the corperaton or the raceiver of trustee empowered to execute this report as required by Chaprer 807. Florida Swatutes: and ihat my name appears in Block 13 or Block 11

if changed, or on an attachment with an addresq with all otag
SIGNATURE: 7@ Qlpria Stuob 2-35-08 4547467530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ W] Mo e #nore =




