2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000017199

1. Entity Name

GCAT IMPORT & EXPORT CORPORATION

Mar 19,2007 08:00 AN
Secretary of State

Principat Piace of Businoss ' Mailing Addross
2001 NE 40 AVE. P.O. BOX 801211
. e mlm gl mmm“m “m [llll lml m” "l|| mll u“m ﬁ M
2. Principal Place of Business - No P.O, Box # 3. Mailihg Address - ) .
Suite, Api. #, elc, ’ Suite, Apt. #, elc, ist MOORE CR2E034 (1 OiOB)
City & State ) : City & Staie B " 1 4. FEI Numnber Applied For
_ 59-3558493 e
Ze Country Zip Caunty 5. Corfficate of SlalsDesied  []  98-79 Additional
Fee Required
5. Namé—a'nd Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
[ —— Name = - . N T T

BALBIN, SERGIC
2001 NE 40 AVE.
HOMESTEAD FL 33090

Swroot Addrass (7.0, Box Number is Mot Acceptabie)

City FL i Zip Code

8. The above named entity submits this statemenl for e purpose of changing ils registered office or regitered agent, o both, i the Stats of Flotida. | aem famiiar wilh, and accopt

the obligations of registered agent.

SIGNATURE

Segraiun, typad o prated name of regisiered agant B ke F applcable * {NCTE. Fegetesad Agert sigraure redisred when reinslating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Flotida Department of State

9. Election Campaign Finareing  $5.00 may Be
Trust Fund Contribution. £3 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 11
iz PTD [ petere WiE [3 change {1 Additlon
HANE BALBIN, SERGIC NAME
sifecs apbrss | 2001 NE 40 AVE SIRECT ADORESS
T Vo " T paete e Clchange [ addiien
o BALBIN, CICELY NarE
sIese1 anopEss | 2001 NE 40 AVE STRCET ABDRESS \ . )
g =
e Stap HOMESTEAD FL 33080 . o st ae ey f-':;ﬁ%ggggg?g%iﬁnq [Snullts)
s ] poere e T T gt ) Bdiion
HAME HPHE
SIRCFT ADPRESS SIRLE T ADDRESS
£Hi ST 7P Y S-2F
Hltk o 7 pefete HE [ Change [ Addiic
NAME HAME
STALET ADDRTSS LiRLE T ADDRESS
Y- ST 4P CIpe- sy 2P
THHE - 3 pelete i3 O change 3 Addition
HAKE HAME
SIRETT ADORESS SIREE § ADERESS
£HTY -7 77 § owesize
lERE 3 Delete 11T ClChange [ Addition
NARE HAME
SHPEET ABIFESS SIRELS ADDRESS
£ify-SE-7IP CITY-SE &P

12, 1 heroby certify that the information supplied with this fling doas rot quallly for ihe exemplions contained in Section 119, Florida Statules. | further certify thal the information
indicatad on this roport of supplemental roport is rue and accurate and thal my signature shall have the same legal effect as i made undoer oath; that | am an officer or director
of the corporation ot the receiver or trustoce empewerﬁd iio e&cc}u&e this report és required by Chapler 507, Florida Statules; and that my name appears in Block 10 or Block 11
ith all olhor Bke empowerod,

SERCPH JBrrLiysvw

if changed, or on an atachment with an address

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Tagfe o b

Laya
/7(_54&!&/? 47 BOCXLT )FOR

4



