2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = L  Apr 24,2006 08:00 AN
DOCUMENT # P00000027413 £2ET Secretary of State

1. Entity Name
GARRIEL S GUSMAN, INC.

Principat Place of Business Mailing Address

14346 BLACKBERRY DR 14346 BLACKBERRY DR
WELLINGTON, FL 33474 WELLINGTON, FL 33414

L TR

04172006 No Chg-P CR2EQC34 (11/05)

DO NOT WRITE IN THIS SPACE P Apted For

65-09092266 Not Applicable
: ; $8.75 additional
5. Certiticate of Status Des[red ' [ Fee Required

6. dama and Address of Current Reg]s‘terad Agent

34346 B ACKBERRY DR DO NOT WRITE
WELLINGTON, FL 33414 lN THIS SPACE

8. The above named entity submits thus statemant for the purpese of changing its registered office or regisiered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE

Sigrature, yped o printed name of registered agent and tile if applicable, ) -(NO&‘. ﬁou.sze:edﬁqeﬂtsiarw;mwmw@@vm:;}‘ .A . CATE ) l "" -
8. Election Campaign Financing $5.00 May B
F NO E IS $150.00 Y Be
After ;.I!'Ey 1, g&gsplfea wi?l be $550.00 Trust Fund Contribution. O Addedto Fees
10 , T OFFICESS AND DRECTORS 7 -
TITLE D
1AME GUSMAN, GABRIEL S
STREET ADDRESS | 143486 BLACKBERRY DR
orv-stzp | WELLINGTON, FL 33414 ) L LDO0oNE25547
T {4/ 05-80054-007 150,88
NAME
STREET ADDRESS
CITY-5T-2P i
LE
HAME

ey DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TLE

NAME

STREEY ADDRESS
CHY-ST-2P

ilLE

HAME

STREEY ADBRESS
CiTy-ST-2ip

i S - -

12, [ hereby certify that the information supplied with this Hiing does not quality for e exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corperation ar the receiver or lrustee empowered 1o exgcute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE: J M*‘"f’&’ GABRIE[ S. GUSMAL 4/!’//046 (54,1) 7{8- 252!

D TYPED OR PRINTED NAME QF SmNG GFFICER CR, DIRECTOR Caytima Phooe ¢
. &




