. FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000081767 05-04-2006 90213 046 ***150.00
1. Emiity Name
GCSB ACQUISITION CORP.
Principal Place of Business Mailing Address . q Uuvlovvum™
1001 BRICKELL BAY DRIVE 30TH FLOCR 1001 BRICKELL BAY DRIVE 30TH FLOOR .
MIAMI, FL 33131 MIAMI, FL 33131 . et
Suite, Apt. #, elc. Suile, Apt. #, etc. 04112008 ChgP GR2ZE034 (11/05)
City & State City & State 4, FEI Number Applied For
80-00689209 Not Applicable
- 5 -
Zip Country ® Country S. Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
NRA! SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code
8. The above named eniity submits this statemaent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agant and Itle # applicable {NOTE: Reglistered Agent signatura required when reinsiating) DATE
FILE NOWIl! FEE ls '31‘50_00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [¥] [ Delete THLE O change [ Addition
HAME ZOMERFELD, FRANK NAME
STREET ADDRESS | 1001 BRICKELL BAY DRIVE 30TH FLOOR STREET ADORESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2I7
TITLE -IoT [ Delete MLE [ change  [J Aadition
NAME FERNANDEZ, TED HAME
STREET ADDRESS | 1001 BRICKELL BAY DRIVE 30TH FLOOR STREET ADDRESS
CTY-57-2P MIAMI, FL 33131 CITY-§T-ZP
TITLE 3 pelete ME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CIFY-5T-2if
TITLE 3 Delete TITE [T Crange  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-87-2IP
TILE O Delste TIE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIry-S1-71°
TIE [ peete TE [J Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iP
12. | hereby certify that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 ofticer or director
of the corporation or the receive) slee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attaghment &ith anfaddross, with &ll other ke empowered. - -
SIGNATURE; Fi rFeld 5| Jot 305 315-8m5
BIGNATURE &80 TYPED Of INTED NAME OF SIGKING PFFICER OR DIRECTOR Oate ¥ Daytime Phone ¥ .

7 '



