2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUKENT # Po4000090744

1. Entity tjame

G.C. BUSINESS ENTERPRISES INC.

May 01, 2006 08:00 Al
Secretary of State

Principal Place ¢f Business Maifing Addrass
2664 WEST 79TH STREET 2684 WEST 79TH STREET
HIALEAH FL 33016 “HIALEAH FL 33016

R

2. Pnngipal Place of Business 3, Maiing Adaress

Suite, Apt. #, etc. Suite, Apt. £, etc. 15t MOORE CR2E034 (10/09)

Ciy & State Cily 8 State 4. FEI Number o Apphied For
65-0540104 Not Applicat

Zip Country I Country I $8.75 addiional

5. Certificate of Siaius Desirad

Fee Required

5. Mame and Address of Current Registered Agent

7. Name and Address of New R_égistgled Agent

MOSCONI, GIUSEPPE
2664 WEST 79TH STREET
HIALEAH FL 33016

Mame

Street Addrass (PO, Box Numiber is Not Acceptable)

Ciy

FL ] Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flotida. | am familiar with, and AnCe
the obligations ot registered agent.

SIGNATURE

Sagrature tped ot prated name of reslents adent and life A gpobtatic

INOTE Regslered Agert signatge requred when rownstatmyg} DATE

' After May 1, 2006 Fee Will Be $550.00
WMake Check Payable to Ficrida Depariment of State -

FILE NOW!! EEE IS $150.00"

$5.00 May &
Added to Fees

9. Election Campaign Financing
Trust Fund Contribubon, £

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TiTLE psT 7 2efete g Clcnange  [Jabae
N MOSCONI, GIUSEPPE NAME o Uoocons4saps
STRECT ADDRESS {6550 NW. 4TH COURT STAELT ADDRESS (541 1/06-p0E3-020 150,00
oSt IPLANTATION FL GTY-5T- 247

3 = ——- - e
TME L1 Delels TIRE O Change  [3Ac
NAME - HAME
SYGEET ADDRESS STREET ADDRESS
CiTy-§T-21P CiTY-§T- 2
jelite {7 Deieie HETS 3 Change T3 Acm
NAME v =OF owRmeT o -
STREST ADDRESS STACET ADORESS
oY §1- 2 OiTY-ST-2P
HILE T Detets UHE - E! Change [ Adai
NAME NAME
STREET ADDAESS STACET ADDRESS
y-S1-19 CITY -5T- 2
e 3 petete TITLE [ Crange [T At
RAME NAME
STREET ADDRESS STAEET ADDRESS
QITY-57-21p CiTy -s1-2IP
e 05 Delere IALE O] Change [ aats
NAME NANE
STREET ADORESS STREET ADDRESS
Bipy-ST- 2P eimy-§t-ap

12. | hereby cerbly that the information supplied with this filing does nat qualify for the exemptions contained in Seclion 119, Florida Standes. | further certify that the information

indicated on this report o suppl
of the carporation or the receiver,

+ changed, or on an g an address, with all ather iike empowered.

/A/h el sgv}’e' Adoscon) — Grec.

tal repont is true and accurate and that my signature shall have the same jegal effect as if made under oath; that I am an officer or director
trustee empowerad 10 execule this report as required by Chapter 607, Florida Stajutes; and that my name appears In Block 10 or Block 11

Ye-28- 06 EXR VRV

SIGRATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER SR DIRECTOR

Daytlma Phone #



