-~ .-%2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2007 8:00 am

DOCUMENT # P01000045300

1. Entity Name
GEFSHU, INC.

- Secretary of State

04-11-2007 90032 026 ***150.00

Principal Place of Business Maiting Address

5295 TOWN CENTER ROAD 5295 TOWN CENTER ROAD
SUITE 200 SUITE 200
BOCA RATON, FL 33486 BOCA RATON, FL 33486

66013595

DO NOT WRITE IN THIS SPACE

A

04252007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
11-3141491 Not Applicable
i i $8.75 additional
5. Certificate of Status Dasired O Foo Required

8. Name and Address of Current Registered Agent

GOLD, STUARTM

8180 N.W. 36TH STREET
SUITE 100

MIAMI, FL. 33166

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent,

SIGNATURE

. typed OF Pl nafme of reg adered sgont and ttle § apphcabia.

(NOTE: Reguirad Agem signature mequired when rerstatng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBo
Agdded o Fees

10. QFFICERS AND DIRECTORS T F

THLE D

NAME SHUSTER, ERROL Z

STREETADORESS | 5295 TOWN CENTER ROAD SUITE 200
CITY-8T-2P BOCA RATON, FL 33488

STREET ADORESS
CiTy-ST-2P

e |
NAME

STREET ADDRESS
LITY-ST-2P

FITLE

NAME

STREET ADDRESS
CITY-8T-2IP

nme

NAME

STREET ADDRESS
cry-st-¢@

TLE

NHAME

STREET ADORESS
CITY-8T-ZI#

DO NOT WRITE
IN THIS SPACE

12. I heraby certily that tha information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recsiver or trustae empowered 10 exsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

0Y-24-07 561 Y2 G/

changed, or on an attachment with an acdress, with all other like empowarad.
SIGNATURE: m Eqne] ShusTen
SIGNATURE AND TYPED OR PRINTED NAME SKGNING OFFICER OR DIRECTOR Date

Daytme Phone #




