2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 3

FILED

DOCUMENT # P01000006148

1. Entity Name

GUSI, INC.

Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90028 004 ***150.00

Principal Place of Businass

520 WEST OAK RIDGE ROAD
ORLANDOQ FL 32809

Mailing Address

520 WEST OAK RIDGE ROAD
ORLANDO FL 32809

RO

2. Prncipal Place of Business - No P.CG. Borx # 3. Mailing Addrass

LOO W IAK RiDGeRD Lot (U, gan. j2DGKe — 21D

S\ie_,_ﬂml. #. elc, Suile, Agt. #.elc. tst MOORE CR2E034 (10/07)
© City & State City & State 4. FE! Number Appiied For
(JfL A, /_-\.(=-— ()/ Ao U LN 59-3700239 ot Apglicable

Counry Zip Country : .75 additional
"3' LJ:U 9 SA— 3 2’& o9 L/S . 5. Cenificale of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“GUTIERREZ, CARLOS
520 WEST OAK RIDGE ROAD

Strpel Address (P.O. Box Number is ACC

iable}

7«3

ORLANDO FL 32809 20 ' Ly oM /—(;-
ST
o O .«.—Db FL %gCod

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, er coth. in the Siate of Florida. | am familiar with. and accept

the chligations of registered agent.

Macch |, hS(

SIGN A] L{RE G-JLQ}” E 'U > ‘QM“)(

L3 Signatire, tvpexd o printed nanm ﬂ retgziend o \el sLand e o ap plwcan\a( \

(NOTE Registtnad Agonl aignature required when renciiating)
|

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contridution. [ Added to Fees

10. . .' OFFiCEPS AND DnREC‘TOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTOBS IN 11
TITLE P ) = 7 Deiete mE IIHS@e [ aagition
NAME GUTIERREZ, CARLQS,{“ HAME
STREFT 400475 | 520 WEST OAK RIDGE ROAD TGS | GO0 W JAL RADSE RD A E
cry-st-27 | ORLANDO FL 32609 a-stE | g alA D C /IS Bl -
THE v O peiete TITLE Cierfge [ Addiian
RAME GUTIERREZ, GILDA HaHE
STREFT ADDRESS | 520 WEST QAK RIDGE ROAD SRETAORESS | G OO0 W 0 AK >N Naty /PD /:ll E_
omy-s1-7¢ - [ORLANDQ FL 32809 CITY-ST- 21 —G/L Cr3rip @) ~ 3 L‘P ¢ 9
TILE O peiete TITLE [ Change £ Addition
NamaT P - — - —— - - ML — ——— e [
STREET ADGRESS STREET ADDRESS
SITY-5T-21F GITY-51-ZIF
NLE T Deiete TiLE [ Change [ Addilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
I -ST- 7P ITy-51-2p
(113 3 pesete TimLE [J Change [ Addition
NAME HAME
SIRELT ACUNESS SIMEET ADDRESS
GITY-S1 2P ~{ cinv-sizpe
TILE 3 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. [ hereby certify thal the intormation suppiied with this filing doss not quality for the exemptions contained in Section 119, Ficrida Statutes. | funiher certify that the information
indicated on this report or supplemental repert is true and “accurate and that my signature shall have the same jegal ettect as it made under oath: that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Satutes: and that my name appears in Block 12 or Block 11
it changed, or on an attachmeng with an address, with all other line engpowered.
T —
SIGNATURE: Ld@ A e AM Man ch (0§ GOF 38375355;

smm’&'une AND TYPED OR PRINTED NAME OF SIGHIRG OFFICER OR nme@

Cats BDavtma Fhope =




