2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000083265

1. Entity Name
GAMI PROPERTIES FLCRIDA, INC.

' * FILED
Jul 10, 2008 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

C/0 LITMAN GERSON LLP /0 LITMAN GERSON LLP

500 W CUMMINGS PK, #4500 500 W CUMMINGS PK, #4900
WOBURN, MA 01801  US WOBURN, MA 01801 US

L

07072008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
04-3296356 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

RANKIN, JANE C ESQ.

" C/O KUBICKI CRAPER
ONE EAST BROWARD BOULEVARD SUITE 1600
FORT LAUDERDALE, FL 33301

e e L i Y gk P RTINS DR SR B S
8. The above named enity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. i P
00954052

a7/ i!}'[la-::ﬂ__ﬂ_ll’jl%iﬂll 150,00

Signature, typed or printed name cf ragisterad agent and fiua if applicale. {NOTE Ragatared Agent signatura required whan reinstating) DATE

SIGNATURE

FILE NOW!II FEE IS $150.00 9. Elaction Campaign Firancing $5.00 MayBe | In accordance with s. 607.1 93(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
. .

10. QOFFICERS AND DIRECTORS |
TILE P

NAME PATEL, DINESH DR

STREET ADDRESS | 500 W CUMMINGS PK, #4900

CITY-S1-2IP WOBURN, MA 01801

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
Ciry-§T-2IP

12. | hereby certifﬁ that the informaticn suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: g D Salvatore J. Muccio, CPA, Litman, Gerson, LLP Mapager

NATIRE AND TYRED (R DEINTEDR MAME ME RICMIME AEEICER A0 USROS o




