2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED |

DOCUMENT # P01000006148,

1. Enuly Namc

GUSI, INC.

Feb 14,2007 08:00 AM
Secretary of State

Principa! Place of Business

520 WEST OAK RIDGE ROAD
ORLANDO FL 32809

Mauing Addross

520 WEST OAK RIDGE ROAD
CRLANDO FL. 32809

TMCARRUERARID

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suito, AptL. #, otc. Suite, Apl #. otc 1st MOORE CR2EG24 (10!66)
Cily & Slale City & Slalo 4. FEI Number [Applied For
59-3700239 d [Not Applicable
Zip Country Zp Country i ' $8.75 Additional
5. Corlificate of Status Desired ID/ Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ‘
Name I
GUTIERREZ, CARLOS

520 WEST OAK RIDGE ROAD
ORLANDO FL 32809

Streel Address (P.O. Box Number is Nol Acceplable)

City FL , Zip Codo |

8. The above named enlity submits 1his stalomant for the purpose of changing its registored office or rogislerad agent, or both, in tho Slale of Florida. | am familiar with, and accepl

lhe obligalions of regisicred agent,

SIGNATURE

Sgnalure, yped of prnled namg of fagisiared agent and LEe © appheabla,

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

{NQTE- Ragstarsd Ageni signalure required whan renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. |7 Added to Fees l

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e P 1 Delete TILE O change [ Addition
NAME GUTIERREZ, CARLOS NAME

sireeT ApDress | 520 WEST OAK RIDGE ROAD STREET ADDRISS UODOD0EZ5971

sivsi-zv__| ORLANDO FL 52809 G 5128 02/23/07-80036-012 158. 75

TIRE v O Delete i [ Change [ Addilion |
NAML GUTIERREZ, GILDA NAME

SHEE! ADDREss | 520 WEST OAK RIDGE ROAD STRIET ADDRESS

CITY-Si-71P ORLANDO FL 32809 CITY-S1-2IP

Nie [ celete L [ change [ Acdition
NAME NAME

SIRIE| ADDRESS SIREET ADDRESS

CITY-S7-7IP CITY-S1- 2P

TILE [ pelete nnr O change [ Addition
NAME NAME.

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CATY-S1-2IP

e 7 Deete TmE O change ] Aaclition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CIrV-SI-71P

me 1 Detele mr, [ change (] Addition
NAKF NAME

SIREET ADDRESS STREY ADDRLSS

CITY-ST-71F CITY-S3- 2P

12. | horeby cartify that the information &
indicated on this report or supplanyeTits
of the corporation or the receiveyp
if changed, or on an attachmen

SIGNATURE:

dpes not gualify for the exemptions centained in Soclion 119, Flerida Statules. | further certify that the informaticn

pyrate and that my signature shall have the same iagal offect as if made under oath that t am an officer or director
uta this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

|ke ampowared.
!

Fas 0c\¢ ot

!
i 1
SIGNATURELAN 'Evbéuo #

02-08-0%F 03- B4 -8700

Mﬁ OF SIGNING OFFICER OR DIRECTOR Date
g




