2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

of¢ e of¢
DOCUMENT # P03000100258 05-04-2007 90071 022 150.00
1. Entity Name
GULFSTREAM FINANCIAL CORPORATION
Principat Place of Business Mailing Address Q“ l L A
1560 SAWGRASS CORPORATE PARKWAY 1560 SAWGRASS CORPORATE PARKWAY
4TH FLOOR SUITE 465 ATH FLOOR SUITE 465
SUNRISE, FL 33323 SUNRISE, FL 33323
S T AP NDIAATAET A
Sute, APL #, e1c. . Suite, ApL #, otc. 04192007 Chgp CR2E034 (12/06)
City & State  City 8 Stafe 4. FEI Numbar Applied For
o i - 20-0561376 Not Applicable
Zip \ + Geumnry...1F 2ip Country 6. Certificate of Status Desired | $8.75 Additional
el . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name S‘ 4 2 A -
SCHWEITZER, ANDY | — cHweitzeR, mnon, T
lreet

9810 NORTHWEST 10TH COURT

ress {P.O, Box Number is Not Acceptable}
PLANTATION, FL 33322 Fio " Norfhipet 10 Cou

“ Plantation FL [ “F59n

8. The above named entity submits

the obligaxiunwa agent,
P W il e
SIGNATURE
~igray

ure, tyned or pnnted name of regisiered agent

d office or registered agent. or both, in the State of Flarida. 1 am farniliar with, and accept

Iﬁ%?

it if apai'uﬂe, (NOTE Regrigred Agent mignature reGuired when ~enstatng)

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Ba

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

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

TITLE D O petete THLE [ change [ Addition
RAME SCHWEITZER, AMNON | NAME

STREET ADDRESS | 9810 NORTHWEST 10TH COURT STREET ADDRESS

CIry-sT-2IP PLANTATION, FL 33322 CITY-5T-2IP

TITLE . [ Detete TILE [ Change ] Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-5T-20P

TME 2] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2I7

TME 7 Detete 1MLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-ST-2P

TMLE 7 Delete TITLE [0 Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P T~ ovsrae

12, | hereby certify that the informati
indicated on this report or sy,
of the carporation cr tha regéiver or lrustee smpowered b
changed, or on an attachpent with dre, }

SIGNATURE: -

a1 my signatlwe shall have the sarna legal efect as il made under oath: that | am an officer of director
i#’repert as required, by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

l v/ 1/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR Date

Upplied with thig filing does not quality for the}'q:uons contained in Chapter 119, Florica Statutes. { turther certify that the information

J57331 Y6y

Daytime Phone #




