2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000042918

1. Entity Name
GAMI OCEANFRONT, INC.

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

Principal Place of Business

C/0 LITMAN GERSON LLP
500 W. CUMMINGS PK., #4900
WOBURN, MA 01801

Mailing Address

/0 LITMAN GERSON LLP
500 W. CUMMINGS PK,, #4900
WOBURN, MA 01801

ERTRRERE

QL

07072008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied Far
65-0834611 Not Appliceble

5. Cerlificate of Status Desired a $8.75 Additional

Fee Requirad

R
e

[
RANKIN, JANE C ESQ. ’
C/0 KUBICKI DRAPERD
ONE EAST BROWARD BLVD., STE. 1600
FORT LAUDERDALE, FL 33301

H o PR

Lo bl 1,5 ‘ 2
ida. | am famitiar with, and accept

e
8. The above named entity submits this statsment for the purpose of changing its registerad office or registered ag
the obligations of registered agent.

TR §H 1 g

ent, or both, in

UO0000354054

SIGNATURE

7 A00E=0000H-01 2 150,00

Signatura, typaa of printad nerne of registarea agant and title If applicable.

{NCTE: Ragisterad Agent slgnature required when renstating)

DATE

FILE NOWII FEE IS $150.00
Due by September 12, 2008

8. Election Campaign Financing
Trust Fund Centrigution.

$5.00 MayBe
Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10.

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

QFFICERS AND DIRECTORS

P

PATEL, DINESH

C/0O 500 W. CUMMINGS PARK, #4900
WOBURN, MA 01801

D

JOSHI, JAY

C/O 500 W. CUMMINGS PARK, #4900
WOBURN, MA 01801

TILE

HAME

STREET ADDRESS
Gy -§T-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S§3-2IP

12. | heraby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with drass, with all other like empowered.

SIGNATURE:

AAL e A, Salvatore J. Miccio, CPA, Litman, Gerson,

IBE ANMP TVDED MDD DRIMTER MAME AR ik MESIAED M NG T D

P Manager

e

LL

Py



