2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # FO3000002576

1. Enrtity Name

GS FINANCIAL NETWORK, ING. Secretary of State

Principal Place of Business Mailing Address
7903 CRESTDALE DRIVE 7903 CRESTDALE DRIVE
POTOMAC, MD 20854 POTOMAC, MD 20854

AR A

01302007 No Chg-P CR2E034 (11/05)

Feb 16, 2007 08:00 AT

DO NOT WRITE IN THIS SPACE FE Foea T

52-1990670 Not Applicable
. Certfi ] d $8.75 Additional
. ) 5. Certficate of Stalus Dase O Fee Required

6. Name and Address of Current Replsiered Agent

?EESEEI:I-VYV 1JQTYH STREET, STE. 103 ' Do NOT WRITE
BOCA RATON, FL 33431 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the phligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registared agent and tite If applicasie {NOTE- Raglstered Agent slgnatura requirad when relnstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, QFFICERS AND DIRECTORS I
TNLE C
NAME SHAPIRO, GEORGE
STREETADDRESS | 7903 CRESTDALE DRIVE
orv-st-zp | POTOMAG, MD 20854 LONONNEITaR1 :
e VP 0272607 -20057-00Q 150,00
NAME GREELY, JAY

STREET ADDRESS | 1951 NW 19TH STREET, STE. 103
CITY-§T-2P BOCA RATON, FL 33431

TME
NAME

e DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-st-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hergby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowared.
SIGNATURE: é‘q}yd/ CEQEE SHAPIL 422{//5/067— D0/ 289 2658

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #




