2008 FOi! PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

DOCUMENT # P95000028821 ~—. . -

1."Enlity Name

G. AMAT BCBCAT SERVICES INC.

(03-28-2008 90032 022 ***150.00

Principal Place of Businass

280 N.W. 125TH AVENUE
MIAMI, FL 33182

Maiting Address

280 N.W. 125TH AVENUE
MIAMI, FL 33182

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . # . i . .
Suite, Api. #, etc Suits, Apt. #, elc 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0578974 Nol Applicable
Zi b Zi Count iti
P Country P Hntry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registared Agent
Name

AMAT, GERARDC V
280 NW. 125TH AVENUE
MIAMI, FL 33182

Straet Address (P.0O. Box Number is Not Acceptable)

City

F‘L I Zip Code

8. The above named entity submits this slatement for 1he purpose of changing ils regislered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, typed of Drnled name of registared agert end iile i apokcable

(NOTE. Regrstared Agent signature required whan reinsrang)

DATE

9. Etecticn Campaign Financing

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Detete TME [ Change [ Addition
NAME . AMAT, GERARDO V NAME
STREETADDAESS | 280 N.W. 125TH AVENUE STREET ADDRESS
CITY-S1- 2P MIAMI, FL 33182 CHY-ST-JIP
TN T O oetete 13 [JChange [ Addition
NAME AMAT JAVIER NAME
STREET ADDRESS | 280 N.W. 125TH AVENUE STREET ADDRESS
. CITY-S1-2P MIAMI, FL 33182 CITY-ST-2tP
IMLE S [ oelete TILE {7 Change ] Addition
NAME AMAT, GERARD NAME
STREET ADDRESS | 2B0 N.W. 125TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAML, FL 33182 CITY-ST-21P ) }
THLE -] oetete TILE {J Change  [] Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SHREET ADDRESS
CITY-81.21P CITY-S1- 2P
TILE O petete LE [ change [T Acgition
NAME NAME
SEREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the cerporalion or the receivar or trustee empowered to axecute this report as required by Chapler 607. Florida Statules; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachmen

ith an address, with ali other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTE’NAHE OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #




