2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000145827

1. Erhly Nama

GAMS TAX CONSULTANTS, INC.

Feb 06, 2008 08:00 AT
Secretary of State

Frincipal Place of Business

B73 NE 195 ST STE #109
MIAMI FL 33179

Maling Address

873 NE 195 ST STE #109
MIAMI FL 33179

LT

2. Pringipal Place of Business - No £ O. Box # 3. Maling Addross
Suite, Apt. #, etc. Suite, Apt #, etc. 1st MOORBE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
27'0074052 Not Applicable
G Z . .
Zp Country i Cauntry 5. Certificale of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FINEBERG, JACK
Q. is Nat Ace I
873 NE 165 ST STE #109 Street Adoress (P.Q. Box Number is Nat Actieptable)
MIAMI FL 33179
City FL. Zii Code

the obligations of regisiered agant.

SIGNATURE

8. The above named antity sybmits this statement for the purpose of changing its regisiered office or registered agent, or coth, in the State of Flonda. | am famitiar with, and accept

Srugnuture, typed o prrted ama of reg 1 ered ngert vl 18 s | arplencl.

NGTE Regiale1a0 Ager | agen

L PR W rintale g

: FI!..E NOW!" FEE !S $150 00-- "«
‘Aﬂer May,1; 2008 Fee will 86'5550.00 .
7 Make Check Payable to F!onda Deparlment of State f

$5.00 May Be
Added to Fees

9. Elrction Camuoaign Financing
Trust Fund Contriburon. [

10. OFFICEHS AND DiRECTORE: 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLF P 3 Deeete T [Ocrange ] Additien
HAME FINBERG, JACK HAME \‘.

STREET ADDRESS |B75 NE 195 ST #108 STHEET ADDAESS UDBUUDE: 1EE52

arvst-2e |MIAMIFL 33179 oi-51-2¢ 02/14/08=-50058=019_ 150190

WE 3 vz e R ' [ crange [ Additien
NAME HAME \

STREFT ADTIRESS STAERT ADGAESS '

CITY-5T-21P GITY-ST-29

TITLE [ paee THLE [ change ] Addition
HAME HAME i

STREET ADDRESS ; STREET ADDHESS

CITY-ST-7 CITY-ST-7

mE 3 Deiste THLE O change [ adrition
NAME HAME

STREET ADDRESS SIREET ADORESS

GITY-5T-2p CirY-3T-7P

TTLE [ petate TITLE [ Change [ Addition
NAME NAME

STREET ADDRCSS STALET ADDALSS

CIY-ST-21P CITY-ST-2IP

TITLF O peteie TITLE [ Changs [ Aaditian
NAME HAME

STREET AGDRESS STAEET ADDRLSS

CITY-SF-21P ITY-S$1-2IP

12. | hereby certity that tha information supplisd with this filing does not qualify for the exsmptions contained in Section 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! hgus the same legal eftact as if made under oath: that | am an officer or director
of 1he corparation or the receiver or trustee empowered o executs this report as required by, , Florida Statutes: and that my name appears in Block 13 or Blogk 11

if changed, or on an attachment wilh an address, with all olher ke empowered
SIGNATURE: S ck FIMERLPs — - 7/%0‘3 .?nﬁfr{rf_f 2329

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING ornceion mﬁa/d'loy / f

Ji




