L
. "

FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P96000079799 ecretary of State
04-19-2007 90192 002 ***150.00

1. Entity Name
G & S REALTY ADVISORS, CORP.

M

Principal Place of Business Mailing Address
1395 BRIKELL AY 9160 W. BAY HARBOR DR.
980 PH-3
MIAMI FL 33131 MIAMI BEACH, FL 33154 — t
S T (i
Sulte, Apt. 4, etc. Suita, Apl. &, el 04162007  Chg-P CR2E034 (12/06}
City & State Cily & Stete 4. FE! Number Appliad For
Beny fhrbor s/ A | 650700028 Not Applicable
A
Ze C‘;"“ z.% )57 CC;WT e 5. Certificate of Status Desired [ 1) ggg Addtonal
8 Name and Addrass of Current Reglstared Agemt 7. Name and Address of Now Registored Agent
N N Name
HANNON, SCOTT < -
r9160 W. BAY HARBOR DR. Street Address (P.Q. Box Number is Not Acceptable)
| 'MIAMI BEACH, FL 33154
City FL I Zip Code

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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrmm.ae, Typsd of prnted Riema of regiitared agent and tte B appliicatie. (NOTE: Ragiztarad Agent igrature requited wheh isinstating) DATE
FILE NOWII! FER IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. [0  addedtoFees
0. QFFICERS AND DIRECTORS 1, ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P [ Delete TME O cChange (] Addition
NAME HANNON, WILLIAM S NAME
STREET ADORESS | 9160 W. BAY HABOR DR. STREET ADDRESS
cTv-si-20 | MIAMI BEACH, FL 33154 crv.st-ap
TLE O petate TME O Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-51-2P
Tme O Detete e O Change ) Addition
HAME NABME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cTY-S1- 2P
TTLE [ Delete TMLE [dChange [T Addttion
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST- 2P
TME 1 Datete THLE ] Change [ Addition
MAME NAME
STREET ADDRESS § STREET ADDRESS
oY-ST-2P CAY-ST-2P
TLE O Detete TILE O cChange [ Addtion
NAME NAME
STREET ADDRESS STREEY ADORESS
CY-ST-2P ury-st.ap

12. 1 harebyy certify that the information supplied with this ﬁlir? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direttor
of the corporation or the receiver or trustee empowered (0 execute this repon as requiréd by Chapter €07, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like erad.

SIGNATURE: . - — S o] t// B/_[é, Loz

EHGNATURE AXD TYPED OR PRINTED OFFCER OR DIRE

Derytirrie Phone #




