FILED

Feb 26, 2007 8:00 am
2007 FO'R:.?SELTR%%%%%RA"ON Secretary of State

DOCUMENT # P99000024694 02-26-2007 90060 026 ***150.00

1, Entity Name
GHOA REAL ESTATE, INC.

Yuw -
Principal Place of Business Mailing Address l’

1147 NW 64TH TERRACE 1147 NW 64TH TERRACE

GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

B A

01142007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AppTeaFa

59-3571508 Not Applicabla
. . $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

1147 NW SATHTERRACE DO NOT WRITE
GAINESVILLE, FL 32605 IN THIS SPACE

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

SIGNATURE
Signalure, typed or printed name of registered agenl and litle il applicabls. {NOTE: Registered Agent signature required whan reinatating} DATE
FILE NOWI! FEE S $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution, a Added to Fees
10. OFFICERS AND DIRECTORS I
TILE D
NAME STECHMILLER, BRUCE K

STREET ADDRESS | 1147 NW 64TH TERRACE
CITY-§1-7IP GAINESVILLE, FL 32605

1MLE D

NAME BHATIA, ANDRES

STREET ADDRESS | 1147 NW 64TH TERRACE
CITY-ST-ZIP GAINESVILLE, FL 32605

TITLE [»)
RAME DE LA PUERTA, MANUEL

1147 NW 64TH TERRACE
z:::-E;TA-Ul?:ESS GAINESVILLE, FL 32605 DO N OT WRITE

L:::E gORDAN. LUCIO IN THIS SPACE

STREET ADDRESS | 1147 NW 64TH TERRACE
CITY-ST- 2P GAINESVILLE, FL 32605

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TMLE

NAME

STREET ADDRESS
CITY- §7- 217

12. | heraby certify that tha informaticn supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion os the receiver or trustee ampowerad to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al ZikLej)i/wared.
SIGNATURE: _X /% ' A-20-67 332350

BJIGHATURE AND TYPED OR PrNTEDﬂHE OF SIGNING OFFICER OR DIRECTOR Dale ’ Daylme Phone #




