2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT \. Feb 05, 2008 08:00 Al

DOCUMENT # P97000019139 <

1. Entity Name
GPT CORPORATE MANAGEMENT, INC.

Principal Place of Business Mailing Address
2025 NW 102ND AVE #105 2025 N.W. 102ND AVE
MIAMI, FL 33172 US 105

MIAMI, FL 33172

A

01152008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o AppdFor

65-0750060 Not Applicabls

$8.75 Additional

5. Cerlificate of Status Desired O Een Requira .

6. Nama and Address of Current Reglstared Agent . . . )
. S : _...«\..«_w_t_.{ .’.‘»4...,, [ l.qA

AT | DO NOT WRITE
POMPANG BEACH,FL 33063 N T}HI‘S,SPACE.-

X

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!igaiions of ragisterad agent

i

SiGNATUHE _ " —
el 'SIg"alurﬂ yped or printad nama of registared agent and bile if Apphicable. (NOTE Registered Agent signatura raquirad when reinstating) DATE
NI '
o FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing O $5.00 may Be
Aftor Mﬂy 1, zooa Fae will be $550.00 Trust Fund Contribution. Added to Feas
108 - T OFFJCEHS AND DIRECTCRS | . ST e s
mer | PD . ' e . ‘
NAME PAQOLO DEZ! o oo . S .

STREET ADDRESS | 2025 NW 102ND AVE #105 : .
cov-sT-2P | MIAME FL 33172 . ST : o

T i

TITLE sb . N

NAME TONY DEZI ' Co D HUUHIE} 0o

STREET ADDRESS | 2025 NW 102ND AVE #105 ; 14 lf]q QLIZM |-} l U UD
CiTY-ST-21P MIAMI, FL 33172

TIILE ) ‘

HAME

st DO NOT WRITE

i | IN THIS SPACE e

NAME
STREET ADDRESS , . N
CITY-S1-2P . .

TE - ' : ' : L LE
. SIREETADDRESS | & L ST T e e
_Civ=sr-ap ] AN ' ' TR

UL S S
NAME - T
STREET ADDRESS '
T . e .

. . .4 D et - s 4 N

. foe e e
oo e e e en e b ;,, - e

12. [ heraby cermy that the information suppllsd with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certlfy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have tha same legal effect as if made under oath; that | am an officer or diracior
of tha corporation of the receiver or trustea ampoweraed to exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11

changad, or on an attachment with an address. with all other like empowered
SIGNATURE: M TONY_beR 0l||f-|0'b 20£-52-550%

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR P Date Dayteme Phone #




