2007 FOR PROFIT CORPORATION
ANNUAL REBPORT (AR)

FILED

DOCUMENT # 619707

1. Enbty Name

GSS CORPORATION

Secretary of State

Pringipal Place of Business

6387 VIA ROSA
SgCA RATON FL 33433

Mailing Addross
6387 VIA ROSA

BgCA RATON FL 33433
u

T

2. Principal Place of Businoss - No P.O. Box #

3. WMailing Addross

May 03, 2007 08:00 A

Sune, Apl. #. clc. Suile, Apl, 4, elc. 15t MOORE CR2E034 (10/08)
Cily & Slato Cily & Stale 4. FEI Number 59-1911721 | Appticd For
lNol Applicable
- G -
e Country e ountry 5. Certficaic of Slatus Desired ] $8.75 Addienal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo

SOSNER, ALAN
6387 VIA ROSA
BOCA RATON FL 33433

Streal Addross (P.O. Box Numbor 1s Not Accoplable)

City

FL ‘ Zip Code

8. The above namead enity submits this sjplgmant for |

lha obligalions of rogisiered agon

SIGNATURE

h DAL

urpose of ehanging ils registered office or rogistored agent. or both, in the Slale of Florida. | am [amidiar with. and accept

.27 OF

Sunnture, lypgd Of pangd pame ot regisigred agent and iile - apphcatle

{NOTE: Regisiercd Agent signaiurg requeu! when rensinim

UATE

FILE NOW!l!

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

FEE IS $150.00

9. Election Campaign Financing
Trust Fund Conlribution.  []

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P [ Delele mil. O change [ Addiion
NAML SOSNER, RONALD NAME

STHEE T ADDRISs | 23208 V1A STEL SINETANDILSS

o s | BOCA RATON FL GIY-51-21P

e P ] Deote i, ] Ghange [ Addivon
NAML SOSNER, ALAN NAME

siit aness | 8387 VIA ROSA SIRIF T ADDRESS

Gy s1-41P BOCA RATON FL 33433 CIY-51-21F

i [ peiete THit. (J Change [T Aatiition
WAL NAMI_' - -

SIHE 1A S5 I ANDSS

CIY-8T-4p CIIY-51- 7P

Nt [ Detete [NiIR [ change [ Audilion
NAME NN

STREFT ADDRFSS SIRET ADDRESS

CIY-8T1-/11 CIY-51-/11

TillE [ pelele 10 [ Change ] Aodtition
NAME NS

SILE ADDRE S5 STRLE [ ADDRESS

CIy-ST1-21p CIY-5)-71P

nie O poete i [ Change ] Acdilion
NAME L NAME

SIPET AREISS SIRILT ADDRESS

CIy-s1-71p GITY-31- /1P

12. ! horeby cerlify that the informalion supoliod with this filing does nol qualify for the exomptions conlainod in Section 119, Florida Statutes. | lurthor cartify that the information
indicated on this report or supplemental reperl is rue and accurale and thal my signaturo shall have lhe same legal olfecl as il made under oath; that tam an officor or diregtor
of the corporalion or Ihe recewvor or yustoe empawered to axecule (s renort as requircd by Chapler 607, Fiorida Sialutes; and that my name appears in Block 10 or Block 11

If changed, or on an alachment wi

SIGNATURE:

addre ith &t other like ompowerad,

Y28

4% 27 OF st134313;

SHGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Dayime Pnone ¥




