2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000053437

1. Entity Name

GAMRAK, INC.

Feb 12,2007 08:00 Al
Secretary of State

Principal P'ace of Business

3136 LITTLE RD.
TRINITY, FL 34655

Mailing Address

3136 LITTLE RD.
TRINITY, FL 34655

DO NOT WRITE IN THIS SPACE i

T

01052007 No Chg-P CR2E0Q34 (11/05)
. Apptied For
59-3516560 Not Appiicable

O $8.75 Additional

. if i :
5. Certificate of Status Desired Fae Required

6. Name and Address of Current Ragistarsd Agent

PAPAPANOS, HRISTOS K
3136 LITTLE RD.
TRINITY, FL 34655

. DO NOT WRITE
- IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed O pnated nama of legistered agant and bile  applicabla

{NOTE: Rogisterod Agent tignatura iequired when ronstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P
NAME PAPAPANOS, HRISTOS

STREET ADCRESS | 3136 LITTLE RD.

CIry-§7-2P TRINITY, FL 34655
TILE v o
NAME PAPAPANOS, KYRIAKOS

STREET ADDRESS | 3136 LITTLE RD.

CITY-ST-2IP TRINITY, FL 34655
T T
NAME PAPAPANQS, THEODOROS

STREET ADDRESS | 3136 LITTLE RD.

CITY-ST-721P TRINITY, FL 34655
TITLE s
NAME PAPAFPANQOS, ARGYRO

STREET ADDRESS | 3136 LITTLE RD.
CITY-S1-2IP TRINITY, FL 34655

TITLE

NAME

STREET ADBRESS
CITY-3T-ZiP

TIFLE

HAME

SIRLCT ADDRESS
CITY-81-71P

150,00

i\.D'ol NOT WRITE
IN THIS SPACE

12. 1 hereby cenily thal the information supphied with this hling deoes not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report 1s trug and accurate and that my signature shall have 1he same legal effeci as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 5; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. Ji

SIGNATURE: ‘ ' =

pesuveﬂ' %/f%ﬂ{)

SIGNATURE ANRD TYPED DR P E O BIGHNING

[CER OR DIRECTOR

Daylma Phong #



