FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

Pgig\l?mlln ENT # P93000044931 01-23-2006 90103 032 ***150.00
GISELA MARTIN & ASSQCIATES, INC.,
Principal Place of Business Mailing Address - .y
285 SEVILLA AVE 285 SEVILLA AVE dUU Uesdd
2ND FLOOR 2ND FLOOR
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
T s GO VA
1 3'&'-3 SW 87th Avenuo 1 '{?'3 SW RB7th Avennie
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
Ci_ty & State City & State 4, FEl Number Applied For
Miami, FL . Miami, FL 65-0419947 Not Applicabla
Zip Country Zip Country " . $8.75 Additiona
33174 4. A 23174 U.S.A. 5. Certificate of Status Desired O oo Raquirecll
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SHUTTS & BOWEN Daniel A, Zabludowski, Esqg
350 EAST LAS OLAS BLVD SUITE 2000 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301 )
1010
Cit: Zj
e " Ft. Lauderdale FL ] '5305301

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

the obugaﬁwﬁ@W
*
SIGNATURE @

or-11-06
Signature, typi rinted nama of registargd agent and tie if applicable. {NOTE: Reglsterad Agant signature raquired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be . o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.+.7 " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE - PD ] [ pelete TILE [ Crenge [ Addition
NAME MORALES-MARTIN, GISELA NAME
STREET ADDRESS | 285 SEVILLA AVE STREET ABDRESS
CITy-ST-21P CORAL GABLES, FL 33134 CITY-ST-7IP
TILE O vetete TITLE [ Change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Desere TITLE M erangs [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-210
TmE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§1-2I8
THLE O pelete THLE [0 Change [} Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTy-§T-217
TLE . , O Delete TILE O Change {7 Adition
NAME . NAME - .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP Cny-s1-2IF

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal elfect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in7mk 10 or Block 11 if

changed. or on an attachm an address, with all other like empowered. %

11jpe T893

SIGNATURE:

SIGNATURE AND TYPED OR PR

Dayttme Phona #

<
NAHE\O‘\-’ OFFICER OR e




