2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000093996 Mar 27,2008 08:00 A
1. Enlfy Nam S Secretary of State
GK CO-AUTHORS, INC.
Principal Place of Busingss Mailing Address
1554 CORONADO ROAD 1564 CORONADO ROAD
e o ”"“Il“" ‘I[Il mll Illﬂ Il”‘ ||”| II”I mll HH' ’l"l 'I"I |”‘||'” l"'
2. Principal Place of Businags - No P,O,‘ Box # 3 Mailing Addrass
Suite, Apt. #, etc. Suile, Apl. #, eic. 1at MOORE CR2E034 (10/07)
City & State City & Stale 4, FEI Number Applied For
65-0959211 Not Applicable
2p Couniry i Country 5. Certficate of Status Desired [ g{?&';; l’;?;;“""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESAB%H:E" (BBE'PI-?QTK Sweet Address {P.O. Box Number s Not Acceptable)

HIALEAH FL 33016

City FL Zip Code

8. Tha above named antity submits this statemant for tha purpose of changing is registered office or ragistered agent, or coth, in the State of Flonda. | am familiar with. and accept
the oohgations of rauistered ayent,

SIGNATURE

Signalere, yped of preved nan4 of reg.skend agest ] 116 | urploagio, INCTE Ragisitan AZor L agrier s /quiepn wien Smiiing? DATE

9. Elecuon Campaign Financing $5.00 may Be
Trust Fund Contiibution.  {]  Added to Fees -

flo ida p par _
OFF](‘ER‘S AND DlF‘F(‘TORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
[ totere ’ TILE [ Change [ Addition
NAME HARRIS, GERDA K HAME HOODNAT 1825
STREET AGDRESS | 1554 CORONADO RD. STREET ADDRESS D4/ 10,08~ EDﬂ 13-011 150,00
CITY-§7-21P WESTON FL 33327 ' CITyY- 5T 2IP
TITLE D 3 oetete I TiTLE [ change [ Addition
NAME PINERC, JUSTO A HAME
STREET ADDRESS § 1664 CORONADO RD STREET ADDRESS
CTY-ST-7F TWESTON FL 33327 CITY-S7-21P
TTLE [ Deete TiLE O change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CiTY-ST- 20 CITY-ST-2IP
TITLE ] Defste TIFLE O Change  [] Addstion
NAME NAME
STREET ADORESS STAEET ADDRESS
GITY-ST- 0P CITY-5T-2P
MILE 3 Delele TRLE O change  [J Addinon
HAME WML
STREET ADURESS SIREET ADDRESS
gITy-51-21P CITY-S1-2IP
TITLE 3 peiele e Tl crange [ Addon
NAME NAME _
STREET AGOALSS STREET ADDIRESS .
oy -ST- 29 CITY-ST-216

12. | herehy certity that tha infarrpdtion Su plied witts thus tiling doss not qualify for the exemptions contained in Section 119, Fierida Statutes. | further certify that the information
inaicated on this repont or sybplerminifit report is true and accurate and that my signature shal have the sama legal effect as if made under cath. that | am an otficer or director
ot the corperazion or the rgCeiver @ trhstes empowered 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11

if changed, or on an attaghment 4lth an s, with &' olher ke ampowerna. / /

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhonn »

SIGNATURE:




