2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P94000063552 Aug 07,2006 08:00 Al
GAVILAN ) ecretary of State

GAVILAN, INC.

Principal Place of Business Malling Address

1718 WEST FLAGLER 1718 WEST FLAGLER
MIAMI, FL 33135 MIAMI, FL 33135

MO AR WA

07272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopedFa

655-0516612 Not Applicable

. , $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

S R o DO NOT WRITE
MIAMI, FL. 331356 IN THIS SPACE

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

SIGNATURE
Signature. Iyped or prinied name of registared egent and bile of applcable (NQIE: Ragisteren Agent signatuia raquired whan rainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S_, the
Due by September 6, 2006 Trust Fund Contribution O  Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS |
TITLE PO
NAME SARMIENTO, JOSEPH M DVM

STREET ADORESS | 1718 WEST FLAGLER STREET
CITY-ST-2IP MIAMI, FL 33135

T

NAME

STREET ADDRESS UOONNAL 7aE40

cirv-ST-2% Qg7 /0E-3000E-00 150,00
e

NAME

ez DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-5T-71P

12. | hereby certify that the information supphed with this filing does net qualify for the exemptians contained :n Chapter 119, Florida Statutes. | further certify that the information
ndicated on l%is report ar supplemental report 1s tryg and accurate ang that my signature shall have the same legal effect as # made under oath; that | am an efficer or director
of the corporation or the recever or trustee empowgred to execute thjs repprt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepisvith a dreps,

RE AND TfﬁD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #



