FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0000010903¢ 04-17-2006 90412 011 ***150.00
1. Entity Name
GOSEEMODELS CORPORATION
Principal Place of Business Mailng Address | 777
12570 NW 65 DRIVE 12570 NW 65 DRIVE
PARKLAND FL 33076 PARKLAND FL 33076
P v AN AT
Suite, Apt. #, elc. Suile, Api. #, eic. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-1058540 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0O Ei;gq :i?:c‘;nunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE, 28TH FLOOR Street Address (P.Q. Box Number is Not Acceptable)
MIAM!, FL 33131 -

i City FL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. of bath. in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

.

SHGNATURE
Signahur . typed or pnntad nama of ragisterad agani and utle f appticable (NGTE: Ragisiered AQant signaturs rquired when raingiating) DATE

FILE NOWIl! FEE-IS $150.00 9. Election Campaign Einancing $5.00 may Be
© After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete Tme [ Change [ Addilisn
NAME --L.BOQUE, ELIZABETH NAME
sweeTanore 12570 NW 65 DRIVE STREET ADDRESS "
oS PARKLAND FL 33076 vt
me - ' O Gelete TE [JCrange [ additian
NAME NAME
STRELT ADDRESS STAEET ADDAESS
CITY-51- 2P CITY- ST 29
TRE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-2IP Cny-s7-2IP
TME £ pewete T [ Change  [T] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-s1-2IP CHY-ST-ZP
ME ] Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST- 2IP
me 03 Deete Tme O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental repon is rue and accurate and that my signatura shall have the same legal elfect as if made under calh; that | am an officer or direciar
ol the corparation or the receiver of truslea empower xacule this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed. of on an attachment wath an address/mm all othat kke empowered.

SIGNATURE;

ol ,,

SIGNING OFFICER OR DIRECTOR Date Daytene Phone 8




