2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P99000027851 ‘ Secretary of State
1. Entity Name 05-05-2006 90174 032 ***150.00
GAPCO, INC. '
Principal Place of Business Mailing Address
19288 NW 24 COURT 19288 NW 24 COURT
T S ”“Hmﬂl MI"”‘ ||"‘ ||m II”"l“l ﬂl“ ml‘ ||m ||m "I’III “Im
2. Principal Place of Business _l‘_ 3. Mailing Address
VLY wwW 24 Gouw /e Sampe

Suite, Api. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State - . Cily & State 4. FEI Number Applied For

pevbnke. pue Elotden 59-3568335 Not Applicable

Zip Country Zip Country " . 58_75 Additionat

%3a1q Browor d 5. Certificate of Status Desired O Fee Required
B. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mih
MEHD!, ALISHAH! ‘
. 19288 NW 24 COURT Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029

City FL Zip Code

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

* SIGNATURE 47—4/ A7 ﬁ’/M .

Signatyre, lypaf?‘c’:'n pruvied name of registerad agant and hitie f applicable. {NCTE: Registeted Agerm signaturg raquired when rensialing) BATE

/. FILE NOWHI! FEE 1S $15000;
After May't, 2006 Fee Will.Be $550.00 <",

heck Payable 19 Florida Departierit of Staté -¢

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added to Fees

Make

e

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Deigte TILE [ Change [ Addition
NAME ALISHAHI, GLORIA C NAME

STREET ADDRESS {19288 NW 24 COURT STREET ADDRESS

CiTY-ST-24P PEMBROKE PINES FL 33029 CIvy-51-2I7

TTiLE A [ velete THLE [Ochange [ Addition
HAME ALISHAHI, MEHD! NAME

STREET ADDRESS | 19288 NW 24 COURT STREET ADDRESS

Ciry-S7-2IP PEMBRCKE PINES FL 33029 CiTY-ST-21P

TIiLE O Detete TIMLE [ Crange [ Addition
Hase NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITY-ST-21P

TITLE ] Detete TiTLE " change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TINE 7 pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cny-S1-2ip

TLE [ pelete TMLE [ changg [ Addition
NAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directar
of the corposation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE:_ 2 Ty ¢ fainly

Zilel 909293
SIGNATURE AND TYPED @R PRINTED NANE OF SIGNING OFFICER OR DIRECTOR b

Date Daytume Phone #




