2006 FOR PROFIT CORPORATION
.~ . ANNUAL REPORT _ FILED

DOCUMENT # P99000034742 ' Apr 20,2006 08:00 AT

GAPI SERVICES, INC. Secretary of State

Princioai Flace of Business Mailing Address
5494 WEST 20 AVE, 10145 SW 47 AVE
HIALEAH, FL 23016 US QOCALA, FL 34476 US

1 [WR A RA TR

04152008  No Chg-P CR2E034 (11705}

DO NOT WRITE IN THIS SPACE TE - FomeaFa

65-0911200 - Mot Applicable
5, Cernificate of Status Cesired E‘}/ $8.75 Additiona)

Fee Required

6. Namse and Address of Current Registerad Agent

ARG EOR DO NOT WRITE
CCALAFL suare IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registersd agent, or both, in the State of Florida. § am familiar with, and accept
the abligations of registered agent. 7

SIGNATURE - v — - > T
Slonature, typad o printed name of registeced agent and e if applicable INOYE. Reg Agont signaturs .uq_uimu when staflng) 7 DATE :
9. Election Campaign Financing $5.00 May Bs
Fl Wil FEE IS $150.00 o 2y
After l\]iEyN'l? 2008 F.Ea wif! ho $550.00 Trust Fund Contribution, I Added to Fees
18. OFFICERS AND DIRECTCRS .
e PD ' |
NAME GARCIA, ALDC A

STREET ADDRESS | 10145 SW 4T AVE
CITY-ST-21P OCALA, FL 34476

THLL STD

ST IESs | 10145 W AT AVE. A e
CITY-ST-Z5P OCALA, FL 34478 _ _
THLE
NAME

v DO NOT WRITE

o R IN THIS SPACE

NAME
STREET AUDRESS
CTY-ST-2P

TIRLE
HAME

STREET ADURESS
CITY.51-2P |

TiFLE

HANE

STREET ADDRESS
LIy -ST-2P

12. i hereby cerﬁg that the information suppliad with this fing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplementai report is frue and accurate and that ny signature shall have the sama fzgal efact as if made under ath; that | am an officer or director
of the corporation or the receiver or trustea ernpowered 1o execufe this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 111
changed, or on an attachment with an address, with all other ke empowared. N

SIGNATURE: — LA (e’ 352-8721375 Q&/~/4~04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytims Phona #




