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Al

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 A

DOCUMENT # P96000026750

1. Entity Name

GATEMAR HOLDINGS, INC.

* Secretary of State

Principal Place of Business

2875 NE 19157 STREET STE 404
NO MIAMI BEACH, FL. 337180

Mailing Addrass

2875 NE 1915T STREET STE 404
NO MIAMI BEACH, FL 33180

DO NOT WRITE IN THIS SPACE

ORI I

1082008 No Chg-P CR2E034 (11/085)
4. FEI Number Appted For
65-0664753 Not Applicanle
$8.75 Adctional

5. Cenlificata of Stalus Desired O

Fee Required

8. Name and Addrass of Current Registered Agent

REINHARD, SANFORD N
2875 NE 1918T STREET STE 404
NO MIAMI BEACH, FI.L 33180

NG

DO NOT WRITE .
| IN THIS SPACE

o
1

B. The above namad enlity submits this stalement for the purpase of changing its registered offica or registered agent, or both, in the State of Flonda. | am famitar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalre, typad of printad name o registargd agent and tile il sppheable

(NOTE: Regrsiared Agent signature requred when renstaling) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

AddedtoFess | _  HLIULAA

L’i}'f.-flU.’l r'J-*—:ﬂl ED—--DI:IE. 1503, 030

10. OFFICERS AND DIRECTORS [

TILE PS

NAME GOLDLIST, FAY

STREET ADDRESS | 12 GOLDFINCH CRT

GiTY-57-2IP WILLOWDALE ONTARIO, m2r2c4

MLE VPT

NAME HAIT, MARLENE

STREETADDRESS | 12 GOLDFINGH CRT

CITY-S1.71P WILLOWDALE ONTARIQ, m2r2c4

TMLE

NAME

STREET ADDRESS
CIry-S1-2IP

I

NAME

STRELY ADDRESS
Gry-St-2Ip

TITLE

NAME

STREET ADDRESS
GiTy-ST-2iF

HILE
NAME

STREET ADCRESS -

ciy-s1-2IP

'

DO NOT-WRITE
IN THIS SPACE

12, | heraby certity thal the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartity that the informaticn
accurate and that my signature shall have the sama 'egal effect as if made under oath, that | am an officer or diractor
of the carporation or the receiver or trustee empowered o executs this report as required by Chaplar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

SIRRIERE f7a ) T

indicated on this raport or supplemental report is true an

changed, ot on an attachment with an address, with all other like empowerad

SIGNATURE:

" 8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t Dala Daylme Phane




