. FILED

2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #619707 < 05-19-2008 90035 038 ***150.00
1. Entily Name
GSS CORPORATION
Principat Place of Businass Mailing Address qu 1 Vadvw
6387 VIA ROSA 6387 VIAROSA
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
PR WO | A GERRGEARARECRAREE W
Suits, Apt. #, elc, Suite, Apl. #, elc . 04212008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE| Number Appiied For
59-1911721 Not Applicable
zp Couniry 2 Country 5. Certificate of Status Desired ] $8.75 Accitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. m e - Name -
SOSNER, ALAN
6387 VIA ROSA Sireel Address (P.O. Box Number is Not Acceplabis)

BOCA RATCN, FL 33433

o City FL ! Zip Code

8. The above named enity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
Ihe abligations of registered agent.

SIGNATURE
Signatire, typed or prned narme of 1egiste pd agent and Litte it appiicatle. l(NOlE Ragistarad Agont signalure required when reinstaling) RATE
FILE NOW!l! FEE IS $150.00 | 9 Elecuon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P o 1 Delele TMLE [ Change [ Addition
NAME SOSNER, RONALD et NAME
STREET ADDRESS | 23209 VIA STEL STREET ADURESS
CiTY-5T-21P BOCA RATON, FL CITY-§1-21P
TINE P [ Delete TITLE O Chenge [ Addition
HAME SOSNER, ALAN NAME
STREET ADDRESS | 6387 VIA ROSA STREET ADDRESS
CITY-ST-7P BOCA RATON, FL 33433 CITY-ST-Z2IF
TILE O elete TITLE T Change 7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
on-st-ne ) : ) CITY-sr-2IP - - == -
TTLE [ Delete TITLE [GChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
TILE 71 Delete TILE [J Cchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S3- 2P
TILE O pelaie TLE I change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
Ciry-Si-2ip CITY - ST-2iP

12. 1 hareby certify thal the information sypplied with this filing does not gualty for the exsmptions contained in Chapter 119, Florida Siatutes. | further certiy that the information
indicated on this repon or supplemgiigl report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporaltion cr the receiver ted ared o execule 1his reparl as required by Chapler 607, Flonaa Statules: and ihat my name appears in Block 10 or Block 11 1f
changed, or an an attachment wJ addresk, with all other like empowered.

SIGNATURE: Iz A 5 18 08 S134F139

YSIGMATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER Of DIRECTOR Dita Daylirne Phong #

0



