2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A

DOCUMENT # P0O0000097826

1. Entity Name
GS/PATRONIS GROUP, INC.

Secretary of State

Mailing Address
26071 SOUTH BAYSHORE DRIVE

Pringipal Place ot Business

2601 SOUTH BAYSHORE DRIVE
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SUITE 800 SUITE 800
MIAMI, FL 33133 MIAMI, FL 33133
> l»e}t‘lé ;‘mm -va ?‘y,_‘gé{mﬁ "‘ri‘ 'ﬁ;n!ﬁjﬂf' £

"";m 2
pz_'i

. ‘!
o hﬁ:{-;;’ﬁvf':’?;e‘
4 I iy - i .
e, s

AR A AER

01182007 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
65-1047493 Not Applicable
) $8.75 Aaditanai
5. Certificate of Status Desirect O Foe Requimd

8. Namo and Address of Current Registered Agnnt

CORRAL, VICTOR
2601 5 BAYSHORE DR
SUITE 800

MIAMI, FL 33133
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8. The above named entity submits this statemeant for the purpose of changing its ragistered office
tha obligations of ragistared agent.

or reglsterec agent. or both. in the State of Florida. | am tamlliar with, and accept

SIGNATURE
Signature. typad e printad name of registeved agent and utle 1 agplicebls, (NOTE: Registersd Ageni sig:

Inature required whan ranetalog)

9. Election Campaign Financing

FILENOWIII-FEE 19.$160.00 Trust Fund Confribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Foes

10. QFFICERS AND DIRECTORS

DP
SAFCHIK, JEFFREY A

'2601 SOUTH BAYSHORE DRIVE SUITE 1775
COCONUT GROVE, FL 33133

TIE
NAME

STREET AODRESS
CITY-ST-2P

TME

NAME

STAEET ADDRESS
CITY-5T-21P
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STREET ADORESS
CITY-8T-21P

TITLE

NAME

STAEET ADDRESS,
Cciry-s1-21P
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$TREET ADDRESS
CITY-§T-2Ip

TME

NAME

STREET ADDRESS
CiTy-5T-21p
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Indicated on this report or supplemental report Js trug and a
of the corporation or the receiver ¢r trustes arnpowereglig

changed, of on an attachmant with an address, SR

.SIGNATURE:

B empowered.

Jeiltey

12. | hereby certify that the information suppfiad with this filing does not qualify for the exempﬂons contained in Chaplar 119, Florida Statutes. | further certify that the Inlormahon
CpUENPTING that my signeture shall have the same lagal effect as if made under oath; that | am an officer or director
FEEA this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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D NARE OF SIGNING OFFICER OR DIRECTOR

mz?/g,w

Daytime Phons #




