2008 FOR PROFIT CORPORATION
ANNUAL REPQRT FILED

DOCUMENT # PO0000107141 Jan 14, 2008 08:00 AT
GAYMART USA INC. Secretary of State

Principal Place of Business Mailing Addross
2232 WILTON DR. 611 S PALM CYN DR
WILTON MANORS, FL 33305 #7318

PALM SPRINGS, €A 92264  US

AN W

01032008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

65-1059645 Net Applicabls
$8.75 Acditional

Fae Required

5. Certificate of Status Desired ;[

6. Name and Address of Currant Registered Agent - . . -

FOUTCH, TIM | DO NOT WRITE

2924 NE 21 TERRACE

FORT LAUDERDALE, FL 33306 IN THIS SPACE

8. The above named entity submits this statement !or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of regrstared agert ang htle if applicable {NOTE: Registeradt Agent signature reguired when reinstating) DATE
_ - L0007 34534

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo | (J] /15 /03-B0071 01T 158, 75
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added (o Fees

10. OFFICERS AND DIRECTORS |
TIRE P

NAME FOUTCH, TiM

STREET ADDRESS | 2924 NE 21 TERRACE

CITY-5T-21P FORT LAUDERDALE, FL 33306

TITLE S

NAME ATTEBURY, CRAIG

STREET ADDRESS | 2924 NE 21 TERRACE

CITY-5T-2IP FORT LAUDERDALE, FL 33306

TILE ) b T -t - o7 T -
NAME

oy DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS

CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. theraby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantat raport is true and accurate and that my signature shall have the sama lagal eftect as if made under cath: that § am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: % L e Xl \]5) 0F 360 320 DGLOL

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGN!NG OFFICER OR DIRECTOR Cates Davtime Prone #




