FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000034237 s, 01-26-2007 90028 014 ***150.00

1. Entity Name
GAV-YAM DEVELOPMENT, INC.

Principaf Place of Business Mailing Address
500 BAYVIEW DR P.0. BOX 601052 et T
430 N. MIAMI BEACH, FL 33160 US

SUNNY ISLES BEACH, FL 33160 US

Suite, Apt. #. eic. Suite, AptL. ¥, etc. 01182007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FE1 Number Applied For
65-0616606 Not Applicable
Zip Cauntry Zip Country " , $8.75 Acditional
5. Certificate of Status Desired 0o . Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name E .
SIAMA, SHLOMO _
500 BAYVIEW DR Street Addrass (P.C. Box Numbar is Not Acceptable)
SUITE 430
SUNNY ISLES BEACH, FL 33160
City FL [ Zip Codo

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 regisierad agent.

SIGNATURE
Signiatture. typed or printed name of registored agent and tite § apphcabie. (NOTE: Regrsterad Agen! sigraiure required when reinstatngy DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWII! FEE IS $150.00 <l
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D KDeleie LE X Change [ Addition
NAME KATZ, SHARON NAME Sh/ﬂ Iy} S lﬁM/"
STREET ADORESS | 3227 NE 212 ST : STREET ADDRESS e PR
CiTy-ST-2P AVENTURA, FL 33180 ' CITY-ST-21P Ut"’{l y \ _g ; ~L 2 ‘} f é [»]
me D [;éem M thnge T Aadiiion
NAME KATZ, SHARON NAME 5 Hﬁ ‘101"1 ‘T'L_
STREETADDRESS | 21205 YACHT CLUB DRIVE #505 STREET ADDRESS 3 L,L-? f'fé‘ rz—( 2 97«
CITY-ST-7IP AVENTURA, FL 33180 CITY-$§7-2P AlfL’/JMQﬂ F-Y b XY -3 o
e D Xnem Tme Sh ' 4 Xcrange [ Addiion
NAME SIAMA, SHERRY NAME 51‘1 9
STREET ADDRESS | 3375 N. COUNTRY CLUR DR #805 STREET ADORESS 3 15 , Cov, ctJi D’ /7- 9".!
cm-si-2P | AVENTURA, FL 33180 CITY-5T-21P oA TS [L,q }/L 33? £o
THILE [ Delete e [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP cIry-sT-2p
TNLE [ peete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CiTY-ST-2P
e . : [ pette e [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-51-29

12. | hereby certify that the information supplied with this fl|ll'§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thiat the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or irugtee empoyered to execute this report as raguired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Biock 11 if

changed, or on an attachment witlf anghddress, all other like empower
1/22/6>

SIGNATURE:
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dafe Daytimes Phone #




