FILED

2006 FOR PROFIT CORPORATION' JQ)?‘ May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000072694 05012006 90400 003 **1 50,00
1. Entity Name
GS REALTY, INC.
Principal Piace of Business Mailing Address ;
1217 E. COLONIAL DR, 1217 E. COLONIAL DR. d
ORLANDO, FL 32803 ORLANDO, FL 32803 500 1 82 7 4
e v A ERRCAR AL DRI
Suite, Apt. #, etc. Suite, Apl. #, elc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3734401 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O ?eaezg L‘;ﬁ;’;“‘?“'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered A'gnt
Name
FONG, DAVID
1221 E. ROBINSON ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE —
Signature, typed or pnnted name of reg_;sleren agent and tifle It applicabie. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS 515b 00 9. Eiection Campaign Emancing $5.00 may Be
After May 1, 2006 Fee will b, $550.00 Trust Fund Contribution. OO  Addedto Fees
10. DFE-‘IQERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O Delete TITLE O change  [J Addition
NAME KHA, DONNA NAME
STREET ADDRESS | 1217 E. COLONIAL DR STREET ADDRESS
CIry-ST-2IP ORLANDO, FL 328@3 CITY-ST-2IP
TILE SD E O Delete TITLE [J change [ Addition
NAME QUACH, DEBBIE D NAME
STREET ADDRESS | 1217 E. COLONIAE DR. STREET ADDRESS
CITY-ST-ZiP ORLANDOQ, FL 32803 GITY-ST-2IP
THTLE O pelete TMLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-57-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§1-2IP CITY-S1-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (42l ol LF/JU ke

SIGNATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datef Daytime Phone #




