FILED
“ 2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #M17448 : 04-19-2006 90107 010 ***150.00

1. Entity Name

GSD INVESTMENTS, INC.

Principal Place of Business Mailing Address
C/0 GREGORY DEICHN C/0 GREGORY DEJOHN 5 0 u 1 3 7 4 1
4675 RAVENSWOOD ROAD 4675 RAVENSWOOD RCAD
FT. LAUDERDALE, FL 33312-5754 FT. LAUDERDALE, FL 33312-5754
s e s e DA COR
Suite, Apt. 4, elc. Suita, Apt. 4, elc. 04132006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-2546770 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired 1 ?i'gg“ﬁ?edé““"a'
6. Name and Address of Current Registered Agent : 7. Ném;a-nd Address ;:f I‘l—ew<Regislar-e;d Ager;l
Name
DEJOHN, GREGORY
4675 RAVENSWOOD ROAD Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL
City FL | Zip Code

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

SIGNATURE
Signature, yped of pnnted nameé of regrstered agent and bile | apphcable. {NCTE: Registered Agent mignaiure feqursd when reinstabing) DATE

. FILE NOWI FEE 1S.$150.00 9. Election Campaign Financing $5.00 May 8¢

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP ' [ pelete THLE [ Change  [J Acdition
MAME DEJOHN, GREGORY NAME
STREET ADDRESS | 4675 RAVENSWOQD RD. STREET ADDRESS
CIFY-ST-21P FT. LAUDERDALE, FL CITY-57-2IP
TITLE O O Delete TITLE (O Change [ Addition
NAME DEJOHN, SAM NAME
STREET ADDRESS | 4675 RAVENSWOOD RD. STREET ADDRESS
CiTy-s7-2IP FT. LAUDERDALE, FL CITY-S7-2P
TILE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-5f-21p
TILE 0 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-7IP
TITLE O Defate TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TLE 7 Detste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 affect as if made under oath; that | am an officer or direstar
of the corporation or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all pther like empowered.
SIGNATURE: @/ P/e{ q-la.alp G4 qby Y2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Dayumg Phone #




