FILED

2006 FOR FROFIT CORPORATION May 02, 2006 8:00 am

Secretary of State

PgigNl;Jmi:A ENT # P030000591 1 6 05-02-2006 90154 011 ***150.00
G&S ENTERPRICE INCORPORATED
Principal Place of Business Mailing Address
2422 ISLAND CLUB WAY 2422 1SLAND (LUB WAY
ORLANDO, FL 32822 ORLANDO, FL 32822
T e U A DA D

Suite, Apt. #, eic. Suite, Apt. #, etc. 04272006 Chg-P ’ CR2E034 (11/05)

City & State— - —Gity & State —— — - - =[—4: FEI Numbaer - - ~1~ | AppliedFor

91-2187521 Not Applicale
Zip Country zp Country 5. Certilicate ot Status Desired [} $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

MName

SANCHEZ, FELIX G

2427 ISLAND CLUB WAY Street Address (P.O. S8ox Number is Not Acceptabile)
ORLANDO, FL 32822

City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prnied nama of registered ageat and title if applicable {NOTE: Registered Agenl signatura requued when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayee
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ; O Detete TITE [ Change [ Addition
NAME SANCHEZ, FELIX G NAME
STREET ADDRESS | 2422 ISLAND CLUB WAY STREET ADDRESS
CITY-§7-2IP ORLANDO, FL. 32822 ciry-ST-21P
THLE VP 3 elete T [ Change [ Addition
NAME COLON, ROSITA NAME
STREET ADDRESS | 2422 ISLAND CLUB WAY SIAEET ADDRESS
CITY-ST-2IP ORLANDGC, FL 32822 CITY-8T-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ peete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-1P CITY-SI-2P .
THLE O Delete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2IP
TALE i , [ Dalete e [ Change [ Addition
HAME . NAME .
STAEET ADDRESS STREET ADDRESS
CITY-SF-2iP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or suppleghental report is true and accurate and that my sigagture shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiveyr trustee empowered to execute this repost as r ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ap attachmen an addressfyith all cther like empowared.
Yos low,  Hodvr-#uzy

sncmmn*un TYPED OR PRINTEB-HAME OF SIGNING OFFICER OR DIRECTOR v Date Daytame Phora £

SIGNATURE: .

N




