FILED

May 27, 2005 8:00 am

2005 FOR PROFIT CORPORATION 5 Secretary of State

- ANNUAL REPORT 05-02-2005 90477 044 ***150.00

DOCUMENT # V67559

1. Entity Name

GADOL, INC.

Principal Place of Business Malling Address

1221 BRICKELL AVENUE P.0. BOX 310247 660 197 83
SUITE 1590 MIAM FL 33231 LS

MAMLFL 3311 IS

¢ e e (NHTAEN R R ACAD e

Suile, Apt.#, etz Suite. A #. etc. 01172005  Chg-P CR2E034 (10/03)
Cay & Siate City & Statm 4. FEI Number Applied For
65-0373180 Not Applicable
Zip Country Ze Courtry 5. Certificate of Status Desired [ fggosq Addional
5. Nara and Address of Cirrent Aegitered Agant 7. Narne and Addrons of How Registored Agent . . __
- = Name
PADRO.JOSET S Agjoseol;m l::d:uou table)
8600 N.W. 53RD TERRACE Ueg: Andrass umber &8 cepiable
8600 NW. 8355 NW 83rd Street
MIAMI, FL 33166 cvite 102
City FL [ Zip Code
Miami 3131R6

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

the obligations of regnyarad agent i
SIGNATURE nﬁz/ ‘.,%’{

Sigrzhre, mcmm-dwmm«mnuw (MOTE: Registt! 80 AQS W(btats H0UY S whahn (araLaing)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2005 Foo will be $550.00 Trust Fund Contriution. O AddedtoFees
10. OFFICEAS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e _ ‘| DvPsS [ petetn TTLE [J Ctange (] Adattion
NANE KREUTZENBERGER, PATRICIO HANE
STREET ADDRESS | 1221 BRICKELL AVE SUITE 1590 STREET ADCRESS
CITY-57-BP MIAMI, FL 33131 Cy-ST- 27
e DP ) : [ Desetn me Clcrage [ Aaciion
MAME KREUTZBERGER, MARIO NAME ]
STREET AdohEss | 1221 BRICKELL AVE SUITE 1580 STREET AQCRESS L
CIvy-5F-2P -MIAMI, FL 33131 - CITY-5T-2P ‘b R
me - - . O Colete TLE TBreasurer ’ ® oo Change. L [Raddition_
NAME NAME Isabel Calama %
STREET ADORESS sweooaess | 1221 Brickell Ave Ste. 15380
cv-51-2¢ ovsizz [Miami, FL 33131
ms O Detere TINE [ Crange [ Acdition
NAME KAME
STREET ADORESS STREET ADDRESS
CiY-§T-2P omY-S1-21P
TIRE £ Dewse E I change [ Additon
WAMKE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P <Y-51-37
TiLE 3 Desete me £l Crange [ Additien
HAME NAME
STREET ADBRESS / STREET ADDAESS
CITY-ST- 2P . / A cm-si-oe
12 | hereby certify that the Information suppllec( Ihis fil hes not the exemption stated in Section 118.07(3Xi}, Florida Statutes. 1 further certity that the information
indicated on this report ar supplemental is trus curat it my signature shall have tha same legal effect as it made under oath; that | am an officer or director

of the corporation of e receiver or Ty

ag o executg’this, port &s required by Chapter 607, Florida Statutes; and that my name apgeers in Block 10 or Block 11t
changed, of on &n atachment with g’ o,

S- 23 —Of éaf)d73—ao&-\~
W s 7 s




