2008 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR) FILED

DOCUMENT # P99000029245 May 02, 2008 08:00 AN
1. Enity Narma “Secretary of State
GPR MANAGEMENT, INC, '
Arircipal Place of Business Malling Address
12950 NW 107 COURT 12950 NW 107 COURT
2. Prncipal Place of Business - No P C. Box # 3. Mailing Addrase

Suile, Apl. #. et Suite. Apt #. eic. 1st MOORE CR2E034 (10/07)

City & Sate City & Siate 4, FEl Number Applied For

32-0003011 Not Apclicable
ap Couniry Zp ©ountry 5. Certficate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name |

?ggOIUSh;AASERGéagFAS‘%DEAS%EEﬂE% INC. Street Address (P.O. Box Number ig Not Acneptabie)
CORAL GABLES FL 33146

City . FL Zip Cade

8. The above named entity submits this statement far the purpose of changing its regislered office or registered agent, or Bots, in the State of Flonda. | am famdiar with, and accent
the cbligations of registered agent.

SIGNATURE

Sanatre. tvped of pan‘ad ranse al regatedd tgert acel Tla | ppphoasin, INGTE Registurad Agurt signolure raguerert velion rentsbing DATE

9. Election Camaoaign Financing $5.00 May 8e
Trust Fund Contribution, ] Added ta Fees

yoiltt A 1. it BRI
10, OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TG OFFICERS AMD DHRECTORS IN 11
TITLE PSD O beete TITLE {TJchange  [J Addition
NAME RIOS, LUCY HAME
STREET ADDRESS | 12850 NW 107 COURT STREET ADDRESS
CiTv-sT- 22 [MIAMI FL 33178 Ciry-§1-2P
TITLE VP O veiete THLE i) Addihon
NAME RIOS, JOSE HAME i
STREET ADDRESS {12850 NW 107 COURT STREET ADDRESS
CITY-3T- 217 MIAMI FL 33178 CITY-5T-2IP
TITLE 1 Delete TILE [T Change [ Addition
NAME . HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP ITY-S7-71P |
ML ] Daete TILE G Change ] Addition
NAME HAML |
STREET ADGRESS STREET ADDRESS
QHY-ST-ZIP CITY-3T- 2P '
TNE J Deele TITLE Clctange (7] Additon
NAME NAME
STRELT ADDRESS SIREET ADDRESS ‘
Ty -S1- 29 : Cy-81-2p |
TLF [ Deisle TIHE [T Change (] Additian
NAME NAME
STREET ACDRESS STAELET ADTWESS
CITY-ST-21P CITY-ST. 2P

12. | herely cariify that the infermatien suopligd with 1his filing does net qualfy for the exsmptons contained in Section 119, Florida Statutas. | furher certity that the information
indicated an this report or supplerrental report is true dnly accurate and that my signature shall have the samz legal eftzct as f made under oath: that | am an cfficer or dwector
of the corporation or the receiver o p execyls report as required by Chapter 607. Ficrica Statutes; and that my name 2ppears in Bluck 10 or Bleck 11
it changed, or on an atashment with SIRTRL = Frertea-arplmeed. /

SIGNATUR

SIGNATUHE AND TYPRD OR PHINE ME OF SIGNING OFFICER OR RIRECTOR

Dy mg Foonn »



