2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # S14759

1. Entity Name
GAMA SUPPLIERS, INC.

ecretary of State

04-11-2008 90055 037 ***150.00

Mailing Address

5580 SW 162 AVE
S.W. RANCHES, FL 33331

Principal Place of Business

5580 SW 162 AVE
S.W. RANCHES, FL 33331

AT ER RN RCRLR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4056 PINE RIDGE LANE | 4056 PINE RIDGE LANE
Suite, Apt. #, etc. Suite, Apt. #, elc. 62052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
WESTON, F WESTON, FT. 65-0231631 Not Applicable
Zip 7 Country Zip Country - L. ;8_75 Additional
33331 USA 33331 USA §. Certificate of Status Désired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTRYEZ XU AWK X LEONOR_ESGUERRA
R m Street Address (P.O. Box Nurnber is Not Acceptable)
N AN 26K 23833
' 4056 PINE RIDGE LANE
City FL I Zip Cods
WESTON 33331

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed of prnted name of regisierad agent and tiie it applicabia

{NOTE: Registered Agent signature required when reinsiating)

8. Election Campaign Financing

FILE NOW!I! FEE IS $150.
o 3 20 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 MayBs
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

me P O Detere TITE Ochange K1 Addition
NAME MARTINEZ, GUSTAVO A HAME LEONOR ESGUERRA

STREET ADDRESS | 5580 SW 162 AVE STREETADDRESS | 4056 PINE RIDGE LANE

CITY-87-2P S.W. RANCHES, FL 33331 CATY-ST-21P WESTON, FL 33331

TILE [ Detete TILE [1 Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2°7

TILE [ pelete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2F

TILE 1 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TIMLE O oelete TME O change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP oY-57-2P

TILE [ vetete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supple,
of the corporation or the recer
changed, or on an attachm,

SIGNATURE:

executa this report as
her likg empowered.

r frustee empowered,

ith an j;i?,with

ntal feport is true and accurate and that my re shall have thae same leg

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information

al effect as if made under oath; that | am an officer or director

pd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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