FILED

200.7 'FQRASPI}SK[TR%%%%%RAHON May 15, 2007 8:00 am

Secretary of State
P98000066051
P E?,EN‘;J,“':AENT # 00 05-15-2007 90011 028 ***150.00
GMN-WYNWOOD, INC.
Principal Place of Business Mailing Address gu -
300 NW 12TH AVE 300 NW 12TH AVE
MIAMI, FL 33128 MIAMI, FL 33128 ‘
R AV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Appiied For
65-0879959 Not Applicable
Zip Couniry aip Couniry 5. Certificate of Status Desired O Eeseggq l‘;dr:jm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
A Name
MARTORANO, SAL P\C’\Oﬁh A M\ NGz,
300 NW 12TH AVE Street AddresJP 0. Box Number is Not Acceptable))

MIAMI, FL 33128

A0 VW 12 Ae

AN FL | B= (5

8. The above named entity subm:ls lh«s statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of regi ed &

SIGNATURE /F" P AR m\O\ \ Zcm

Signatura, wpl’d o plf(.d name ol registared a n,am! tie il applicable. (NOTE: Registatad Agent signature required when reinsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete e [ Change [ Addition
NAME DOMINGUEZ, AGUSTIN NAME
STREET ADDRESS | 1460 BRICKELL AVE, SUITE 309 STREET ADDRESS
CATY-ST-2P MIAMI, FL 33131 . CivY-57-21P
TITLE DT Qg.wetg TILE [ Ghange {7 Addition
NAME MARTORANOQ, SAL NAME
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
CITY-SE-21P MIAMI, FL 33128 GITY-5T-2P
TITLE S [ delete TTLE [J Change [ Addition
NAME RODRIGUEZ, KATHY NAME
STREET ADDRESS | 300 NW 12TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33128 CITY-57-2IP
TITLE vP O Delete TITLE [ charge [ Additicn
NAME REVALES, RON NAME
STREET ADDRESS | 300 NW 12 AVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33128 CITY-S57-21P
TITLE I peete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-s1-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP Cmy-S1-2p

12. | hereby certify that the information supplied with this fﬂm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertily that the information
indicated on this report or supplemental report is trys ? ata-agd that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee erppd mport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P Yevale OO )2007 A 530;

SIGNATURE: = 5 -

—\/:




