e FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000003569 01-30-2006 90044 034 ***150.00
1. Entity Name
GAUR INVESTMENTS OF FLORIDA, INC.
iding Address 00008241
BISCAYNE BLVD
ST 0
, M 3N s
T P e g OOR A 0 A OCEE E
806 Douglas Road 806 Douglas Road
R gy Heheregg 01062006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE} Number Applied For
Coral Gbles FL Coral Gables FL 65-0380388 Not Applicable
Zip "] Country Zip Couniry . . $8.75 Additional
33134 Us 33134 USs 5. Certificate of Status Desired O Fee Required ona

€. _Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
. INTER. REGISTERED AGENTS, INC. Registered Aent Cor 1

ISCAYNE BLVD Sgﬁg\dﬂga‘ﬁ gloa%ox ﬁgnabar is Not Agceptable)
MI{'-\MI, 33131 Suite 580
Coral Gables FL ] K 3010%94

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

the cbligations of registered agent.
/4 f2upe
T oate

SIGNATURE
Signates, typed or printed rname of regrstered agent and bile i applicabie, (NOTE: Ragistered Agent 3igrature fequired when nensiating)
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
niLE DSP ] petete TE {1 Change L7 Addition
NAME ESPINOSA, HEBERTO NAME
STREET ADDRESS | 3408 ALHAMBRA CIRCLE STREET ADDRESS
GITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2I7
TITLE O pelets TME [ Chamge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2P
THE J oetete e O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-57-2P
unE 3 belete TNE [ chame  [] Acdition
RAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST1-ZIP CiTY - $T-TIP
TITLE {1 gelete THLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZIP olTY-ST-2IP
TITLE O Delete TME [ cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I7 CITY-$T-2P

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report b | [eporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an at n addfess, with all other like empowered.

SIGNATURE: — | //25/06

W NAME OF SIGNING OFFICER OR DIRECT% Date Davtime Phore #
/




