FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000072694 04-26-2007 90224 016 ***150.00
1. Entity Name
GS REALTY, INC.
Principal Place of Business Mailing Address 4“ 0 8 qz 11
1217 E. COLONIAL DR. 1217 E. COLONIAL DR. ;
ORLANDO, FL 32803 ORLANDO, FL. 32803 ]
T T S OB WV
Suite, Apt. 4, etc. Suite, Apt. #, alc. 04172007 Chg-P CR2E034 (12/06)
City & Slata City & State 4. FEl Number Applied For
59-3734401 Not Applicable
Zip Country Zp Country 5. Centificate of Siatus Desired [} Ege';?qnﬁ?:(‘;ﬁonal
&. Nams and Addross of Current Reglsterad Agant _ 7. Name and Address of New Reaqistered Agent
Mame
FONG, DAVID
12245, BOBINSON-ST. Street Address (P.O. Box Number is Not Acceptable)
05 E- SR 434
“Winten Serivds FL | BG o0

8, The above named enlity submits this siatement for the purpose of changing its registered cffice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the cbligaiions of regisiered agent.

SIGNATURE -
Signature, lyped o prnted name of ragislered agen and tthe it applicatle {HOTE. Regrslersd Agent signulurg required Wi teinstaing) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10, L OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e PD = Delete T NP E PRESIDEN Y [)Change [ Addition
NAME KHA, DONNA NAME QuACH . DEAN
STAFET ADDRESS | 1217 E. COLONIAL DR. STREET ADDRESS |Iq 20 75 . (Lol NTAL :DR
orv-§7-2° [ ORLANDO, FL 32803 CIy-51-2P SRLANDE L2303
TITLE SD O pelete TITLE e / [J change £ Addition
NAME QUACH, DEBBIE D NAME
STREET ADDRESS | 1217 E. COLONIAL DR. STREET ADDAESS
Ciry-ST-219 ORLANDO, FL 32803 CIT¥-S1-21P
WTLE O petere s [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIY-ST-2IP CIlY-ST-2IP
TITLE O nelete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST. 2IP Ciy-S1-2IP
Tine 3 oekere TiTie {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.$T- 219 CITY-ST-2IP
13 2 oelere TE Ol change {7 Additio
NAME NAME T
STREET ADDAESS STREET ADDRESS o
CITy-S8T-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this fitinc? does not gualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute ihis report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an altachmen! with an address, with all other like empowered.

q

SIGNATURE: L& K 2301

SIGRATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR Ot l Daynme Phong #




