FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

DOCUMENT # P03000055201

1. Entity Name

ANNUAL REPORT : Secretary of State

05-22-2006 90047 021 ***150.00

GUSSO, INC.

Frincipal Place of Businass Mailing Address 4 U'U wveTs
8935 SW 150 CT CIRCLE E 7105 SW 8TH ST

MIAMI, FL 33196 306

MIAMI, FL 33144

\ Suile, Apt. #, elc. Suite, Apt. #, etc 05022006 Chg-P CRZE034 (11/05)
- Ciy & Siate City & State 4. FE! Number Applied For
\ 01-0783627 Not Applicable
Zip Counlry Zip Caountry - ) $875 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: Name
| GUSSO, MARCELO
8935 SW 150 CT, CIRCLE E Street Address (P.O. Box Number is Not Acceptabile)
MIAMI, FL 33196
City FL | Zip Code

8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, or both, in tho State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE
Signatute W&o or printed naine o registered sgenct and ite ¥ apnhcable (NOTE Registered Agert signature required when 1einsiatng ) DATE
1
FILE HOW!!! FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution, O Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD [ Delete TILE O Change [ Addition
HATAE GUSSQ, MARCELO NAME
STREETADDRESS | B35 SW 150 CT CIRCLE E STREET ADDRESS
oy 5i-4P MIAMI, FL 33198 CITY-51-21p

iLe 1 Detete Te (D change [T Addition
HAME NAME
STREE] ADDRESS STREET ADDRESS
Ty 81-7 CITY-S1-21P
S O Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oly S1-2P CITY-S1-21P
e ] Detete TILE [ Chenge [ Addition
HAME NAME
SIREE| ADDRESS STREET ADDRESS
Iy ST 2IP CITY-S1-21P
s 1 Delste TITLE [J Change  [7] Addilion
HAME KAME
SIREET ADDRESS SYREET ADDRESS
CITY ST 2P ciry-si-2Ip
(e 3 Detete TILE [J Change ([ Addition
HAKE NAME

, STREET ADDRESS STREET ADDRESS

CIy Sr-IIP CITY-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify lor the exempticns contained in Chapter 139, Florida Statutes. 1 further centify that tha information

SIGNATURE: MOV CCLO  GUSEO 4 20.0b BOBZ263HK3

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etiact as it made under oath; that | am an officer or director
of the corperation or he recaiver or usiee empowered 1o execule this repor! as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed. or on an altachment with an address, with ail other ike empowared.

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR IHRECTOR Dare Dayuma Prgne #




