2004 FOR FROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000068490

1. Entity Name
GINALSA, INC.

_ _Apr 15,2004 08:00 AM _
Secretary of State

Principal Place of Business

8745 SW 152ND AVE
STE #213
MiAMEL FL 33193

Mailing Addrass

8745 SW 152ND AVE
SIE #213
MIAME FL 33193

us us

R

Q4082004 Mo Chg-P CR2E034 (10703

4. FEI Nurnber Applied For
65-0441412 Net Applicabie

5. Certificate of Status Desired [ 33 75 Additionat

eqmned

#. Name and Add

of Girant Pragiutored Agent

IVONNE, SCHMALBACH
B745 SW 152ND AVE
STE #213

MIAMI, FL. 33183

DO NOT WRITE

ESN

INTHIS SPAGE

8. The above named entity submits this statemant for the purpase of changing its registored offfice or registerad agent, or bath, in the State of Flarida. | arn {amiliar with, and accept

the abfigations of registered agent.

Lo
SIGNATURE e  omau [ Giovinn Bamce) Divector oujizey
Sgnataa, wpedurgrlmedncwedmgw agent ang Liie § applcatie {HOTE, Regaierad Age &gnatunt cedsod widn sactitatagg) TGATE
FILE NOVAl! FEE IS $150.00 9. Electicn Campaign Financing $5.00 Moy Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Addad to Fass

10 OFFICERS AND DERECTORS J e .
TILE D _ A Gl
NAME BORACE. GHOVANNE . . . S S LTV Y
STREET ADORESS | B745 BW 152 AV #213 : Lo
CaT- 57 2P MiAMI, FL 33183 3 e e i e e o e e T e
e D I
NMME IVONNE, SCHMAI BACH B HBD{}SUE 1341 .
STREET ADDRESS § 8745 SW 152 AVE #213 64; 1 C;;’[H,,__I w[‘jﬂ’g? '
oy §7- 2P MIAMI, FL 33183 LT N~ ;’32‘% 15& “m )
— : SR i .-mm -
NAME - R s e
STREET ADORESS
CivY-5T-IF DO NOT WR{ ! E
TLE ™ © i
e IN THIS SPACE
STREEY AODHESS ’ =
C3Y - 8T ZF _ n i
TILE I o
NAME
STRECT ACDAESS
Iy -5T- 2P
—_ T T T e e .""'“Tf. TINIm LTI T
STREET ADORESS ST T S
CifY-51-2F . - i e
2. thereby certdy that the infarrnation supgtied with: this filing does nat qualify jor the exsmption stazed in Section 119.07 3}, Forida Statutes. § further cerify that the information

indicatad on this raporl or suppiemental report is frue and acourate and that my signature shall have the same legal effact as if mada undar sath; that | am an afficer ar director

of the carparation or the receiver ar trustee empowered to exgcute this report as raguired by Chaptes 607, Florida Slatutes; and that my name apgoears it Block 10 or Bloek 11 #
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: = —%7rvernsr 4‘“‘/ / @*wma_&vmae\ 0#’/12/{3

SGMATURE AND TYPER Ot PRTED NALE OF S/GMNG QFFICER OR DIRECTOR

(3csy 2829212

d.ve Phaos #




