FILED

2006 FOR PROFIT CORPORATION ~ Mar 23,2006 8:00 am

ANNUAL REPORT .. Secretary of State

DOCUM ENT # P02000121712 03-23-2006 90006 013 ***150.00
1. Entity Name
GLS TRADING, INC.
Principal Place of Business Mailing Address
9130 SOUTH DADELAND BLVD., SUITE 1504 9130 SOUTH DADELAND BLVD., SUITE 1504
MIAMI, FL 33156 MIAMI, FL 33156
F e s OO A A
Suite. Apl. #, elc. Suite, Api. #, e1c. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
03-0496602 Not Applicable
Zip Country Zip Counlry 5. Certilicate of Statl:ls Desired HEl| Eeae.;esqn.?s:c:timal
6. Name and Address of Current Reglsterad Agent 7. Name and.Address of New Registered Agent
Name toe o
GUZMAN, MARIO -
C/O GUZMAN AND GUZMAN, P.A. Street Addrass (P.O. Bax Number is Not Acceptable)
9130 SCUTH DADELAND BLVD., SUITE 1504
MIAMI, FL 33156
Gity & FL ] Zip Code

8. The above namad entily submits ihis slatement for the purpose of changing its regislered olfica or registersd agent. or beth, i the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o prnted name of regstared agant and tme | apphcable. (NOTE Regrtered Agent signalire required whan reinstatey) DATE
FILE NOWII FEE]S $150.00 9. Elaction Campaign Financing $5.00 May Be ‘
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. {1  Addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS.’CHANGES TO CFRICERS AND DIRECTORS IN 11
TME PSTD O patele TITLE [ Change [ Aadilion
HAME LIEBER, GUILLERMO NAME
STREET ABORESS | 9130 SO. DADELAND BLVD., SUITE 1504 STREE? ADORESS
CHIY-51-2P MIAMI, FL 33156 CirY-SF-2P
NILE {1 Delete TLe [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTv-i-2ip CITY-5i-2P
TILE 1 pelete Hil3 [ Change [ Additicn
HAME NAME ,
STREE] ADDRESS STREE} ADDRESS
CITY-51-21P CITY-51-21P
(13 2] Detate TILE I Change £ Addition
NAME HAME
SIREE| ADDHESS STREE ADDRESS
CITY-57-21P CITY-ST-21P
fiMLE [ petere TiLE [J Change {7 Addition
NAME NAME
SIREE} ADDRESS STREET ADDRESS
CIlY-5T-21P CTY-5T- 2P e
TE [ petete TITLE [ Change [ Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-ZP

12. | hereby cerlify that the information suppilied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true angaccuraze and that my signaiure shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute Lhis report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: hdoa (m\\\eimo %]2\\0% .07) 5V ol Al

“FIGNATURE AND TYPED QR PRINTED NAME OF SIGNING osncsn OR omscmr(‘)‘ C ‘j\ Daie Daytims Phone

-



