FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # M59208 01-26-2007 90028 012 ***150.00

. Entity Name

GSTAAD INC.

Principal Place of Business Mailing Address

/0 SERGID E, LEMME PO BOX 521206 80007165

7088 NW. 50TH STREET MIAMI, FL 33152 N

MIAMI, FL 33166 : '{

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hlllll‘l III Iml Iml mll IIII I]Iﬂ I||ﬂ Im‘ I‘I’I Illﬂ II‘““NM
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 01232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

65-0004902 Not Applicable
> Country 2 Country 5. Certificate of Status Desied [ fgzgqu‘“f:dm'
8. Name and Adkiress of Current Registared Agent 7. Name and Address of New Registored Agent

Name

LEMME, SERGIO E.

7088 NW. 50TH STREET Street Address (P.0. Box Number is Not Acceptable}

MIAMI, FL 33166

City FL Zip Code

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

SIGNATURE :
T WWuwmdmwmmﬂw. (NOTE: Registarad Agant signatuns required when reinstating) DATE
' FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
“After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTiE P O Delete TITLE [JChange [} Addition
NAME LEMME, SERGIO E. NAME
STREET ADDRESS | 8424 NW 139TH TERR #2702 STREET ADDRESS
CITY-ST- 1P MIAMI, FL 33016 Y- S1-7P
me s [ Delete e CJcrange [ Addition
NAME LEMME, ANDREA NAME
STREET ADDRESS | 8424 NW 139 TERR #2702 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33016 CITY-51-2P
TME 1 Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-SF-2IP
TME [ Detete TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CiTy-SF-AP
me [ Detete TE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5129 CHY-ST-2P
TME ] petete TTLE Ochnge [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-27 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained In Chapter 119, Florida Statutes. | turther 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 i made under cath: that | am an officer or director
of the corparation o the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like red.

SIGNATURE: Jew.2¥ . log) 305-173-YW7)
mmmemm Dats Diaytirrs Phone #




