2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A
= Secretary of State

DOCUMENT # 573186

1. Entuy Name

GSS ADVISORY SERVICES, INC.

P.rincipal Place c;l Business Mailing Address
3100 N 29 COURT 3100 N 29 COURT
#200 ) #200
S e RO R G HRAD R
04282007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE ey LT
59-2077239 Nol Applicable
5, Centificate of Status Desired 0O gg-ggﬁ:’:;“c’“a'

6. Name and Address of Current Reglstered Agent

00N 38 Soume DS DO NOT WRITE
FOLLYWOOD. FL 33020 IN THIS SPACE

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signnture, lyped or printed name of reqisieles Agen( and ulle if SppEcabIE, (NOTE: Regisierad Agan! Signaturs 15Guirsd when ssinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be HOnnn g 242
Trust Fund Contribution. d I B _ .
After May 1, 2007 Fee will be $550.00 rust Fun ricution Addad to Fees IS 24 T ~ANA%-001 150, m
10. QOFFICERS AND DIRECTQRS _[
THLE PSTD
NAME SCHNITZER, GERALD S

STREET AODRESS | 3100 N 29 COURT
CITY-1- 2P HOLLYWQOD, FL 33020

TITLE

NAME

STREET ADDRESS
CITY-§7-20

TE,
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvY.gT-2f

TILE

NAME

STREET ADDRESS
Ity S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

12. | hereby certify that the information supplied with this fiing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |ogal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered 1o execute this report as required Dy Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

REMpowered.
L)

changed, or on an attacment with an address, with all er li
SIGNATURE: /19/‘-4-9& — 4&0[0 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIfis OPMEaZ 05 Pae | ! Dayume Phane #




