2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 09, 2008 08:00 AN

DOCUMENT # P99000062798

1. Entity Name
G.B.A. INVESTMENTS, INC.

Secretary of State

Principal Place of Business Mailing Address -
3469 N.E. 169TH STREET 3469 N.E. 169TH STREET oo
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160

(RVAVAUEAQ N RGRT AR

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PN AopTedFor

65-0935172 Not Applicable

O $8.75 Aaditional

5. Certificate of Status Dasired Fee Required

8. Name and Address of Current Reglstersd Agant

S AGUINE. EVGUEN DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 'N THIS SPACE

8. The above named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE : LAY
Signawre, ryoad or printed name of registerad sgani and ntle it appiicable (NGTE: Rngistarad Agent signatura required when renstating) - DATE
' [
- . FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3  Added to Fees
10. . . QFFICERS AND DIRECTORS |
TILE D
NAME SOULIAGUINE, EVGUENI
STAEET ADDRESS | 3469 N.E. 168TH STREET - e,
Uo0onoTresed
CITY-$T-2IP NORTH MIAMI BEACH, FL 33160 T ; "
— . O1/0308~-30027-021 150,00
HAME
STREET ADDRESS
CITY-ST-2IP
TITLE
HAME

e, DO NOT WRITE ;' .

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

me
HAME
STREETADDRESS | - i
CiTY-§T-2P ) . . . ..

TITLE .
NAME, - . . . . , o . .
STREET ADDRESS ' : ‘ T ' ' '

CIFY-5T-2

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tne information
indicatad on this raport or supplemeantal 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 corporation or tha recewver or trusies empowerad 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an aftachmant with an addrass, wi hy empowerad.

SIGNATURE: = ,//7:%8’ L0S 20T ~22 1)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR Date Daytmae Phone #




