2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2007 08:00 AM

DOCUMENT # P03000055201 ecretary of State
1. Entity Nam

GUSéOa. IT\IC.

Principal Piace of Business Mailing Address

8935 SW 150 CT CIRCLE E 7105 SW 8TH ST

MIAMI FL 33196 306

MIAMI, FL 33144

e e AV MR

Suile, Apt. # etc. Suite, Apl. #. elc 04272007 Chg-P CR2E034 (12/06)
Cily & State City & Staia 4. FEl Number Applied For
01-0783627 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired O $8'75 A_dditnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUSSO, MARCELO
8935 SW 150 CT, CIRCLE E Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL l Zin Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or botn, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agen.

SIGNATURE
Signatura. typed of printaa narme of regisiersd agent and tils f applcable. {NQTE Regsiered Agenl ;:gnaltur® rAQuiIed when reinstatng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Deiete TITLE [JChange [ Addition
NAME GUSSC, MARCELO NAME
STREET ADDRESS | 8935 SW 150 CT CIRCLE E STREET ADDRESS
CITY-81-IP MIAME, FL 33186 Cy-s1-27
TMLE ™ peste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P oY -57-2p
TILE O detete TLE CJcChenge [ Addition
HAME NAME UOOO00TS5171
WS A A e -~ .
STREET ADDRESS STHEET ADDRESS Ua/22/07-00031 008 150,00
CITY-ST-2P CIry-§1-21P
TmE T Detete TITLE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CIrv-g1-21p
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
TITLE O pelate TILE ) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cy-ST-2P

12. | nareby certify that the information supplied with this filing doss not qualify for the exemptions contaned in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental raport 1s true and accurate and that my signature snall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation Or the recaiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: MQrCeLO SIS0 o230 (2092263443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone ¥




