2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P94000067181

1. Enity Name

GAK INCORPORATED

Principal Place of Business

14200 SW 20 ST
DAVIE, FL 33325

/

Mailing Address

13200 SW 128TH ST.
/0 MANUIEL #F-2
MIAMI, FL 33186

e S

¥2. Principal Place of Business - No P.O. Box #

A5571 Bay Pointe DRive

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04172008 Chg-P

ecretary of State

04-25-2008 90107 029 ***150.00

R

CRZED34 (12/06)

City & State City & State 4. FEI Number Applied For
WesSToN FL 65-0531416 Not Appioabis
Zip Country Zip Country - . $8.75 Additional
33331 us R 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAY EMANUEL & ASSOCIATES
13200 SW 128TH ST.

C/O EMANUEL #F-2

MIAMI, FL 33186

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

City

FL ‘ Zip Code

8. The above named enfity 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 accep!

the obligations of registerad agent.

SIGNATURE

' Signature, typed or printed name of registered agent and tille  applicable.

(NOTE: Registered Agent signalure required whan reinsialing)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE | PSTD [ petete ILE ] Change [ Addition
NAME KEUTHAN, GERALD NAME

STREET ADCAESS | 14200 SW 20TH ST. STREET ADDRES»/

CITY-ST-7iP DAVIE, FL 33325 CITY-ST-2IP

TILE [ Dekte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

LE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTY-ST-2P

HTLE [ Detete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-ZP

TTE [ Delete TITLE O Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7P

12, | hereby certify that the information supplied with 1his filin
indicated on this report or supplemental repori is true an
of the corporation or the receiver aor trustee emy

changed, or cn an attachment wnhﬂddress. with all othgy like empoyered
SIGNATURE: 7] Aiui/v

does not quality for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direclor

powered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phons &




