2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000079812 Feb 14, 2007 08:00 AM
1. Ently Name Secretary of State
GSA REAL ESTATE HOLDINGS, INC.
Principal Place of Businass Mailing Addross
4121 HIGHLAND PARK CIR 4121 HIGHLAND PARK CIR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, 2le. ’ Suite, Apl #, elc. 15t MOORE CR2E034 {10/06)

City & Stale City & Siale 4, FE{ Numbaor _ Applicd For

04 3707994 Not Applicable
Zip Couniry Zie Couniry 5. Cortilicale of Status Dasired O $8.75 Adduonal
N Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JEFFRIES, DAVID M

101 E KENNEDY BLVD STE 1030 Slreel Address (P Q. Box Number is Not Acceplabilc)

TAMPA FL 33602

City FL | Zip Code

8. The above namod onlity submils this statement for the purpose of changing its regislerod office or registered agent, or both, in tho State of Fiorida. | am familiar with, and accept
1he obkligations of ragistered agonl.

SIGNATURE

Signature, typed or prmied hamo o regislerad agant end Lt r applicabie, {NOTE: Registered Agenl sgynalum requred whan reinklatng) DATE

FILE NOW!!! FEE IS $150.00 9. Eioclion Campaign Financing $5.00 may Ba

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pa‘alsle' to Florida Department of State Trust Fund Contrioution. - L1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s DPT 7 oolele TIE [l ciiange (7] Addilion
NAME DELGADO, LEONOR M NAMIF UO0RD0E344 11
stReel Aoorrss | 4121 HIGHLAND PK CIR. STRECT ADDRESS e 22 07 =-a0aa-0oT 150,00
ClY-SI-2IP LUTZ FL 33558 CITY-S1-2IP
TIIE DVP3 O Delete TILE [Z] change ] Addition
NAME DELGADO, TOCMAS E NAME
SIREET ADoRLSS | 4121 HIGHLAND PK., CIR. SIRECT ADDRESS
CIY-S1-Z2IP LUTZ FL 33558 CITY- 8T-21P
e ] celele e : [ change ] Adkitin
NAMF NAMT
STREET ADDALSS STREET ADDRESS
CITY-8i-2P CliY-SI-2IF
TILE 7] pelete NILE [ Change [ Adthlion
NAME NAME
STRELT ADDALSS . SIREET ADDRESS
CITY-SI-7iP CITY-S1-2IP
TiLE [ pelete TME O change [ Acdition
NAME NAME
SIFECT ADDRLSS SIREET ADDRESS
CATY-S1-71P CITY-S1-2P
e O petete THILE [ change ] Additon
NAME NAME
ST ADDRESS STRFET ADDLSS
CITY=S1-{IP CilY-§1-2IP

12. | hereby certily that ihe information suppliod with this filing does not qualify for the exemplions confained in Section 119, Florida Statutes. | further centify that Ihe information
indicated on this report or supptomental report is true and accurate and that my signature shall have tho same lagal effoct as if made undor oath, that | am an officer or direcior
of the corporalion or the recaiver or trustee empowaered o exacute this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changed, or on an atjgchment with an address, with ail olher ike empowered.

SIGNATURE:

ol -

Daylirng Fhona #




