S _ FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
~ ~ ANNUAL REPORT ecretary of State
DOCUMENT # P00000022758 ; 04-24-2006 90346 038 ***150.00

1. Entity Name . :
GBS FORT LAUDERDALE, INC,

Principal Place of Business . 'Mailing' Address . i
117 NW 9 TERRACE -, ‘ 117 NW9 TERRACE - 80028963

| HALLANDALE, FL 33009 -~ HALLANDALE, FL 33009

IR LAY A

04182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i s

-— - . -

59-3655512 Not Applicable

0O $8.75 Additicnal
Fee Required

§. Certilicate of Status Desired

: VG. Nar'r’wAm-vd Address of C.urru;'\t R-gbt-nd Agent . ; '

OUDISS, MORTON R ESQ. . ' .
?111 LINCOLN ROAD #325 S . . . DO NOT WRlTE
VAMISEACK.FL 318, IN THIS SPACE .-

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

SIGNATURE - - o ‘ .
! Signature, typed of printed name of regisiered sgent and lite i applicabla, - (NQTE: Regisierad Agent signature required when reinstating) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. O AddedtoFees
10. * SFFICERS AND DIRECTORS R
TILE P . . . .
NAME BERN, KENNETH

STREET ADORESS | 117 .NW 9TH TERRACE
cv-§71-2F | HALLANDALE, FL 33009
TITLE VP ‘
NAME BERN, MARLA

STREET ADDRESS | 117 NW 9TH TERRACE
CITY-5T-7P HALLANDALE, FL 33009
TITLE
NAME

ricnd I | DO NOT WRITE
m— [ | INTHIS SPACE

STREET ADDRESS | .

- sovagrzes | oo T o S ’ N N

TME .
NAME
STREET ADDRESS ]
CITY-§7-2F s

E
NAME
STREET ADDRESS R
CITY-ST-2P o S

12. | hereby certify that the information supplied with this ﬁliné; does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurafi that my signature shall have the same legal effect as if mads under oath; that | am an ofiicer o directar
ol the corporation of the receiver or frustes empowered ta executa this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 51 if
¢hanged, or on an atiachmegt with an g . with all other like smp:

'SIGNATURE: _ AN

KIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR

Kea Bern  Y[ufoe  Gcy 562588

Daytime Phone #




