FILED
2007 FOR B R T ORRQRATION Mar 02,2007 08:00 AM

DOCUMENT # P03000055909 Secretary of State

1. Entity Name

G.A,SY.I.BINC.

Principal Place of Business Mailing Addrass ‘
10001 N. DALE MABRY HWY 10001 N. DALE HABRY HWY .

TAMPA, FL 33618 US TAMPA, FL 33618 LS

HRUATRMATRERIAM i

02282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AoRa T

43-2015156 Not Applicable
i [ $8.75 additional
5. Cerlificate of Status Desirad O Fee Raquired

6. Name and Address of Currant Reglsterad Agent

2614 ORCHARD DR DO NOT WRITE
PALM HARBOR, FL FL IN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of apard and mite It (NOTE: Regisiared Agan: sipnature requirad when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees | ll'li“iﬂl}l"lF-; F lr-«j
R I ot e e e G R Mk I R ot R T
19, CFFICERS AND DIRECTORS ] BT WP T A IR WA N YR RU N ) S [OLL g £
TIME P
RAME IBRAHIM, ABDE

STREET ADDAESS | 2814 ORCHARD DRIVE
CIY-$T-ZIP PALM HARBOR, FL 34684 !

TaLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME

astar DO NOT WRITE

. ~IN THIS SPACE |

NAME
STREET ADDRESS
CITY-ST-2IP

MLE

NAME !
STREET ADORESS |
CiTy-st-2ip i

TNE

NAME

STREET ADDAESS
CITY-ST-21P

12. | heraby certify that the information supplied with this tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify 1hat tha information
indicated on this raport or supplemental rapor is true and accurate and that my signature shall have the sama legal effact as it made under oath; that | am an officer or director
of the corperation ar tha raceiver or trustee empowered 1o gxacute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an atlachment with an a ared.
2/23 [0 |

SIGNATURE: ,
SIONATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytxne Phore 4




