2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # No1000008600 .. -

1. Enlity Name

GULFSTREAM ASHI, INC

Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90018 020 ****61 .25

Principal Place of Businoss Mailing Address

5831 N.W. 65TH TERRACE
PARKLAND FL 33067

5891 N.W. 65TH TERRACE
PARKLAND FL 33067

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apt. #, clc. 15t MOORE CR2E037 (10/06)
Cily & Stale City & Slale 4. FEI Number Applied For
80-0025093 Not Applicable
Zip County Zip Country 5. Cerlificate of Status Desired O $8.75 addtionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M Name

ROMANO, PETER
5891 N.W. 65TH TERRACE
PARKLAND FL 33067

Slroet Address (P.O Box Number is Not Acceplable)

City

FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or regisiered agent, or holh, in the Slate of Florida. | am familiar with, and accept
the obligations of registarod agent.

SIGNATURE

Slgrature, yped o prinled name of reqisiered agent and ttle | applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE

FILE NOW: FEE IS $61.25 9. Eioction Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTRRS IN 10
it PD [ elele s Oivreckor xcnangc £ Addition
NAME HUNTER, BILL NAME d
STREET ADDRESS | 621 S.E. 4TH STREET e JUIU *E/ 4 Ireah
CTY-ST-2P | DEERFIELD BEACH FL 33441-4745 €IFY-S1-2P [ s€ 4y vei A 23ve=-I Y1
i D O Delete e (TTE AL T S O change O] Additian
NAME ROMANQ, PETER HAME
SIRIETADORESS | 5891 N.W. 65TH TERRACE STREET ADDRESS
ClY-81 2P PARKLAND FL 33067 CITY-S1-2ip
nne VP mTMele TILE [1change [T Aodition
HAME SILVER, BURTON NAME
SIREET ABDRESS | 5054 GLENDALE DRIVE STREET ADDRESS
CY-ST-ZP | BOCA RATON FL 33433 cirv-s1-ap
TLE T yDelele e Pregi Q st . w Change [ Addilion
HAML PEARSON, MICHAEL NAME Peatiss Mic HAE
SIREL! ADDRESS | 1130 NW 3 AVE SIREET ADDRESS I/-.?O Nw 3 A U-(_
Qi-sl-2F | DELRAY BEACH FL 33444 cry-st-2p DeldAy Reacl K ( I3yvY
THILE O Delete TINLE ' [ change [ Addition
NAME NAME
STREE | ADDRESS STREET ADDRE S5
CIlY-$T-2P CilY -81.7IP
ek, O Delete ITLE "1 Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CHY-SI-1IP

12. 1 hereby cerlify that the informalion suppliod wiih ths filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further ceriify that tho information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same logal affecl as if made under oalh: thal | am an oificer or diraclor

of the corporation or the ro
il changod, or on an allacfmol

SIGNATURE:

an addrosg,

r or trusioe empowered to execute this report as required by Chaptor €17, Florida Statules; and thal my name appears in Block 10 or Biock 11
with all other tike empaowored.

e ler Lo AL Direds Narh# Grv HT 973




