FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000047003 01-22-2007 90094 039 *#150,00

1. Entity Name

GBS ENTERPRISES, INC.

Principal Place's of ausines: | Mailing Addres:s | '-.‘ \, vyav- -
760 MARGATE Buup., =
atGrTe, FL 53003 SAnE. U R

01132007 No Chg-P CR2E034 (11/09)

DO NOT WRITE IN THIS SPACE P [ Tresiearo |
- O7%%805 | |Not Appiicabie

. . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

oso0 N s oD CPA DC NOT WRITE
FORT LAUDERDALE, FL 33324 |N THIS SPACE

8. The above named entity ‘submits this statement 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, lyped of prinied name ol regislared agent and litle if applicabla. (NGTE: Registerad Agent signature requirad when reinslialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einam:ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS i
TITLE D :
NAME SANDLER, GARY B

STREET ADDRESS | 1101 NW 78TH TERRACE
CITY-§1-7Ip PLANTATION, FL. 33322

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TILE
NAME

arvsran DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS:
Cy-s1-21p

TLE

NAME

STREET ADDRESS
Cry-§1-71P

TITLE
MAME
STREET ADDRESS

CITY-8T-21P ﬂ

12. | hereby certily tha! the informalion supplied with this fili
indicated on this repor or supplemental report is true
of the corporation of the receiver or rusiee empowergd o
changed, or on an attachmgn! with an address, with/all

SIGNATURE:

uality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
and that my signature shall have the same legal eftect as if made under oath; that | am an oltiger or director
1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1707 959)933%4/23

PRINTED Nﬂsﬁsnsmus OFFICER OR DIRECTOR Date Davhime Phone #

/ A\



