2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

ecretary of State

DOCUMENT # K61294 04-00-2008 90033 030 ***150.00
1. Entity Name
GOS INTERNATIONAL DISTRIBUTORS, iNC.
Principal Place of Busingss Mailing Address quu pov -
700-18 EAST UNION STREET 700-18 EAST UNION STREET L
JACKSONVILLE, FL 32206  US JACKSONVILLE, FL 32206 US 1o
P R e VYRR ER WD EETR R
p
Eas 43+ S'li'ree 394 3 4 ijrce}\' v
Sulle. Api.#, ele S!”‘F' Ap‘z‘ 5 ?é‘ ' 04072008  Chg-P CR2E034 (12/06
Z g ( )
Cily & Sjale City & Siate 4. FEI Number Applied For
\ o KEon v, “.,Q, FL \ LaAv \Lz, B P 59-2927162 ot Applicabic
%ZI.DZ, Zoé Country / ZT& 3 2, Zgo Country 5. Cerlificate of Status Desired [l Eeae'g;r’qg:!:;ﬁo"al
6. Name and Addrass of Current Registered Agent 7. Namae and Addrgss of New Registered Agent
Name

OLIVA, GONZALO C

700-18 EAST UNION STREET

Street Address {P.Q. Box Number is Not Acceplable)

JACKSONVILLE, FL 32208

City

FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registered agent

SIGNATURE

office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signalure, lyped or pnnted nama of registered agent and fite | apoicab'a

(HOTE: Pegistorad Agent 9'gnalure requited when rainstaling}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE DPS 3 Dalele TILE [ Change [ Addition
NAME | OLIVA, GONZALO C NAME

STREET ADORESS | 138 3ATH AVE S STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BCH., FL Ciry-sT- 2P

TTLE 1 Detete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 21

TALE O Detete e (O Change [ Addition
NamE NAME

SIREET ADDRESS STREET ADDAESS

CITY-57-21P CiTy-S1-21p

TITLE 3 Delete THLE [CJ Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Detete TNE [J Change  [J] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-57-2P CITY-5T-21P

TITLE 3 Delete TILE [] Change  [] Additicn
HAWE HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§7-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information

indicated on this report of supplemanital report is true and acgurate and that my signatur

@ shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver o rusiee empowerad o execte tis report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an addiess, wil

SIGNATURE:

ﬁk‘ emggfred.
N

/s Jog

SIGMIHR_EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Dar,

Davhime Pnone ¥




