2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000111655

1. Entity Name

G. BALTODANO, INC.

Mailing Address

8235 WFLAGLER
MIAM, FL 33144

Principal Place of Business

8235 W FLAGLER
MIAMI, FL 33144
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6. Name and Address of Current Registerad Agent

BALTODANO, GUISELLE
8235 WEST FLAGLER STREET
MIAMI, FL 33144

L A e L I

P O L I

8. The above named entity submits this stalement tor the purpose of changing its registerea office or registerad agent,

the obhigations of registered agent.

SIGNATURE

or both, in the S1ate of Flonda. | am lamiliar with, and accept

Signature, lypad of prnted nkma of registared sgent and lils |l.upplw:ablu (NOTE: Regsigred Agent signaturs raquird whan reinstabng) OATE
FILE NOWI! FEE IS s.‘so.oo 9. Elaction Campa‘:gn F.inané:ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10, OFFICERS AND DIRECTORS | T e T - T
e P R N ALY N h !
NAME BALTODANQ, GUISELLE . e Lo oL
STREET ADORESS | 10621 S.W. 77 AVENUE R TR T ‘ : =
civ-stzp | MIAMI, FL 33156 ' e
Titeg VP s e o a, SHINNGADTAGERT A e

; oY AR enfod a1 oL
NAME SEVILLA, MARIA £ - Sl ','-'1-'71-4{2 08-80084-013 150,07 -

. L L T T 0
STREET AODRESS | 10621 S.W. 77 AVENUE " B R T :
chv-st-ze | MIAMI, FL 33156 R Tt U
Doy H e: L g i s

INLE ‘ e . w0 .
NAME e e N A R AR A
$TREET ADDRESS S R R i i | oy D 1
CITY-51-2P RN DONOT, WR'TE s
TLE . INL T DA .
e . IN-THIS'SPACE. . .
$TREET ADDRESS ! e o
CIy-S1-2P RN b Y Pt o
LE )
HAME . L
SFAEET ADDRESS ) o R
CITY-§T-2P ; k3
g FACIE I -, .
NAME . . ~. "
STREET ADDRESS N R o o e Gl
CITY-ST-2IP o e o e

12. | hereby cerlily that the information supplied with this filin
indicated on this report or supplemental report is true ani

changed, or on an attachment with an address, with all other like empowered.
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