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- 2006 FOR PROFIT CORPORATION Apr 17FZI&OE6:D08:00 AM

ANNUAL REPORT Secreta f Stat
DOCUMENT # M00867 ccretary of State
1. Enkity Mame !
GEZS, iNC. |
|
Principal Placs of Business Mailing Addrass E
84560 SW. 14280 STREET B4GO S.W. 14ZND STREET i
MIAMI, FL 33158 MAMS, FL 33158

AL |J!!lll|!l||ﬂillll WA

|
04182006  N& Chg-P CFZEUSZI {11/05)

DO NOT WRITE IN THIS SPACE Py & ForreaFor

£8-2422955 : Not Applicabis
; : ; $8.75 Additional -
8. Certificate of Status Dasired dﬁ Fee Required

¥

6. Name and Address of Current Registered Agent ’ i

]

MESSA, ROBERT - - DO NOT WR'!TE

8460 S.W. 142ND STREET

MIAMI, FL 33158 ' IN THIS SPA?E

8. The above named entity submits Ihis staterent lor the purpose of Changing s registerad affice or registared agant, ar both, iA the State af Floricda. T em famifiar with, end eecept
tha gbligations of registered agent, . -

SIGNATURE < '
Sigrature, tyrac oc greled nade of egstered dge od ois  sppkcabie {NOTE Regsiered Agent sipnalurs requied when rginstating} : E(MTE
FILE NOWII FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be ﬂDDBQDSl%BBB
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Adoedio Fess 54 -”283&5"8&&33‘8 } g ISD.BU
!
18, OFFICERS ANC DIRECTORS 1
TRE oe .
NAME MESSA, ROBERT E

SIREET ABIMESS | BABT SOUTHWEST 142ZND STREET
CRY-S1- 8P MIAMS, FL 33158

TifE

NAME

STREET ADORESS
TFy-G5-2%

'
'
'

SILE '

NAME

o - DO NOT WRITE

AR
STREET ADDRESS
Gy -51-21F !

e IN THIS SPACE

TILE
NAME !
SIRECT ADDAESS - t
CiFY-ST-IP L

WiE

HANE

STRCET ADDYESS
CTY-85-DF

a5 not qualify for the exacntions cantainad i Chantar 119, Flatida Statulas, t bucther cadily that the information
turale and that my signature shall have the same legal eftect as if made under cath; that | am an officer s Jirecior
xizcute his (eport as required by Chapter &07, Blorida Siatutes; that my name appeléfs In Block 10 or Block 314

er Sik’srgmpowereé. . {
MPresC 2¢ 000 & Farte33¢ /¥

SGHA AND TYPED GAPRINTEG HARE CF SIGHING QFFICER OR DINECTOR Dae | Dwpne Phore &

12. | hareby cerfily that the infermation suppfied with 1his Rling d
indicated on this repont of supplomenial report is irue an
of the corperation of the receiver or frusies ergpowered &
changed, of on an attachment with an adoipds, with aj

SIGNATURE:

!



