2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S46696

1. Entity Name
GAMMA ASSOCIATES, INC.

Apr 16, 2007 08:00
Secretary of State

Principal Place of Business

3000 NW 79TH AVE
MIAMI, FL 33122 LS

Mailing Address -

3000 NW 79TH AVE
MIAMI FL 33122 US

DO NOT WRITE IN THIS SPACE

AT HRCAUANAR ERROG

01082007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appiied For
65-0260265 / Not Applicable

t/ $8.75 Additional

5. if ]
Ceniificate of Status Desired Fee Required

6. Name and Address of Current Registorad Agent

ROJAS, ARNULFO
1840 W. 49TH ST
SUITE 220-18
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils 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

tha cbligations of registerad agent.

SIGNATURE

Signature. lypeo or prinled nama of registered agent and titie il applicabls.

{NOTE: Ragistared Agent signaturs required when reinstaung) DATE

FILE NOW!I! FEE IS $150.00 :
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PTVS

NAME MORALES, GABRIEL
STREETADDRESS | PO BOX 527942 N/A
CITY-51-21P MIAMI, FL

TITLE D

NAME MORALES, GABRIEL
STREETADDRESS | PO BOX 527942 N/A
CITY-ST-2IF MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-§T-2°

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-8T. 2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

LO000070593
04/25/07~80003-018 158. 75

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information sypplied

of the corporation or the recepver or ttustee empqg
changed, or on an attachmefit with apfaddiess, W

SIGNATURE:

SIGNATURE AND TYPED OR

PRINTED

B flling dbesinot qualdy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglémental repolt id trde gnd ackurgte and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ad to exdcuke this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dempowered.

kME OF SIGNquOFFICER OR DIRECTOR

Date Daytima Phona #



