FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000068490 04-29-2005 90221 048 ***150.00

1. Entity Name

GINALSA, INC,

Principal Place of Business Mailing Address R

8745 SW 152ND AVE 8745 SW 152ND AVE 14007853
STE #213 STE #213

MIAMI, FL 33193 US MIAMI, FL 33193 US

MR R

04072005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE PP AT

65-0441412 Not Applicable
$8.75 Additianal

Fee Required

5. Certificale of Status Desirad O

6. Name and Addresa of Current Registarod Agent

oM Stsaon | DO NOT WRITE
WAMI FL. 33193 IN THIS SPACE

8. The above namad enjijy submilsythisysiatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reg

, o ///J’/ o f//ﬂﬂa‘/é’éh/ /) 4-Z5-05

SIGNATURE l,/ 77 (
A, prffiod neme of registered agent and Ltk If applicable TE: Registered AQent SQRature raqured whn rensiating BAIE

[t

E Ndm“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftér May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. O  Added 1o Fees
0. OFFICERS AND DIRECTORS I
e D o
NAME BORACE, GIOVANNI

STREET ADDRESS { 8745 SW 152 AV #213
CHY-$T-2P MIAMI, FL 33193

JITLE D

NAME IVONNE, SCHMALBACH B
STREET ADDRESS | B745 SW 152 AVE #213
CITY-57-2IP MIAMI, FL 33183

e v

NAME Giovann B BOvCLCﬁ

STREETADDRESS | B FYS SW. 152 Ave 213

cITY-5T-21P ?hmmil:}:(, 32,93 DO NOT WR'TE

.
ot , , IN THIS SPACE
STREET ADDRESS f?}? Y‘Zeﬁg (,f,('? Y. 774 ,ﬂ,aayi{ # so/
ST | S fgp aty b Beccd, 7 3300 F

e
NAME |
STREET ADDRESS
CITY-Ssr-21F

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information suppliad with this ﬁling does not qualify for the exsmption statad in Section 119,07(3)(i), Flarida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thai | am an officer ar director
of the corporation or the receiver or lrustae empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an address, with all other like empowered.

SlGNATURE:%\ &td— 6.1.0 vanns Epm ce :b]ve (}or 0 ‘;/Z{/Q.} (305)232_!/[/‘7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytfime Phofa #




