-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

DOCUMENT # P24000063552

1. Entity Name

GAVILAN, INC.

Principal Place of Business

1718 WEST FLAGLER -
MIAMI FL 33135

- hjdajling Address

1718 WEST FLAGLER
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

1

FILED

~Mar 30, 2005 08:00 AM

Secretary of State

I

NI

Suite, Apt. £, els. 1st MOORE CR2E034 (10/04)
City & State _ B City & Stale 4. FEI Number Applied For
65-0516612 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- o - i Narme

SORMIENTQ, JOSEPH M DVM
1701 WEST FLAGLER ST.
MiIAMI FL 33135

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, Tha above named eniity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of reglistered agent.

SIGNATURE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fes Will Be $550.00 |
Make Check Payable to Florida Department of State

Sigreture, iyped of printed nama o registarad agrent and (itla 1 spplicable

(NOYE Ragistored Agant signature required when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Feaes

10. ~ OFFICERS AND DIRECTORS | iR ADDTTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelefe THLE [ change [ Addition
NAME SARMIENTO, JOSEPH M DVM NAME
STREETADDRESS | 1718 WEST FLAGLER STREET STREET ADDRESS
CiTY-ST-2P MIAM| FL 33135 CHY-ST. 2P
it [JDetete e N Jm; SENEA  [loknge  [JAddition
- e 03/ 201 - R024-01 7 150,00
STREET ADDRESS - STREET ADURESS
CITY-S1-21P CIY-ST.71P
 — —_— .
TIme 1 Delete BILE [ Ghange [ Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CITY-~S51-21P CITY-ST- 2P
e o - 3 Detete T [T ohange [ Adcition
NAME NAME.
STREET ADORESS STREEY ADDRESS
CiTy-Si-2IP CIY-ST-2F
INLE T - {7 Oetete me [ change 7] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Ciry-St-2P CIY-$1-2P
fife 1 tetete TLE [ change ] Addition
NAME HAME
STRFFT ADDRESS o STREET ANNRESS
CiTyY-si-21P Cly-5t- 2P

12, | hereby cermK that the infermation supphed with 1his fling does nel qua‘fy for the exemption stated in Section 119 07{3){1), Florida Statutes, ! further certify that the information
this report er supplemantal report is s and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empo“{gre{ld t?hex?cl’:(ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block i1 if
ail other like empowared.

indicated on

changed, or an an attachmegng with an addrass

SIGNATURE:

Sose Sumints

INUS Lo Ga¢-1133

FPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR

Date Dayting Phora ¥




