FILED
2008 FOR PROFIT CORPORATION  May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000037478 05-01-2008 90249 033 ***150.00

1. Entity Name

G. BAHAMIAN CONCH HOUSE CORPORATION

Prineipal Place of Business Malling Address ) q U U a 1LiAv

13030 N.W. 7TH AVE. 13030 N.W. 7TH AVE.

MIAMI, FL 33168 MIAMI, FL 33168

SRS G [ es N TGN AW
Suite, Apl. #, ele. Suite. ApL &, elc 01162008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Appliec For

65-0582727 ol Applicable

e Cauniry Zp Country 5. Certificate of Stutus Desirea O Ei'gsql’:gsém”a‘

e . .—- 6._.Name and Address of Current Registered Agent . _ . __  _| ___ _ . __ 1. Namp and Address of New Registered Agent

Name

MAUCIONE, MARIEF .
13030 NW. 7TH AVE. Sireet Acdress {P.O. Box Number is Noi Accepiable}

MIAMI, FL 33168

City FL ' Zip Cooe

8. The above named enlity submiis this siatement for 1he purpose of changing its regisiered office or regisierec agent, or bath, in the State of Floriga. | am familiar with, angc accep:

the obligations of registered agent. —
SIGNATURE
Sipnesure. tyeeo of proed name of regstered agent and e 4 agpkcacie. (NOTE: Regiszered Apent sipnaiure régues e when renstaong) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contfibution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
LE P [1 peiete TILE [ Crarge [ Acdition
NAME MAUCIONE, MARIE F NAME
STREET ADDRESS | 13030 N.W. 7TH AVE. STREET ADORESS
CITY-8T-2IP MIAMI, FL, 33168 CIT¥-51-2P
TLE {7 petere iLE O Crange [ Aogitios,
NAME HAME
STREET ADDRESS STAEET ADDAESS
ClTe-81- 2P CITY-ST-2P
[ Delere TITLE O crange [ Audition
NAME
ADDRESS SI3EET ADDPESS
CiTy-81-2F CITY-S$1-2P
LE [ etere TLE [ charge [ Aduitior:
HAME MAME
STZEET ADDRESS SIEEET ADDRESS.
Ty -51-217 CiTy-S1-2P
TILE ) Deletz TITLE [ change [ Anoition
HAME NAME
STREET ADORESS STAZET ADDAESS
CIiY-§1- 87 Cir-§1-2P
ILE [ Delete THLE O cnange [ Acavion
NAME NAME
STREET ADDRESS STAZET ADDRESS
CIFY-S1-FP CiTy-81-27

12. | hereby certify that the information supplleu wiih this {iling uoes not qualify for the exempiions gontainec in Chapter 119, Florica Siatutes. | further ceriily thal the infarmanon
ingicated on this report or supplemens Qi is true and accuraie and thal my signature shall have the same legal effect »8 if race unoer oath: that | am an officer or cirector
of the corporation of the receiserDr lruslee empowsley 10 execute this repoli as requires by Chapier 807, Florida Stanes: and (hal my name appears in Block 10 o Block 114

chuniged: of on an alachaETL with an saaress, witlall other like empowerea. )
T L o4/, /o

SIGNATURE:

( S1GNATURE T TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 Date Dayure Aione §
)



