M v

FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 08:

ANNUAL REPORT

DOCUMENT # P03000156879

1. Entity Name
GDS INSURANCE & FINANCIALL NETWORK, INC.

Principal Place of Business Mailing Address
951 S.W. 4TH AVENUE 951 S.W. 4TH AVENUE
BOCA RATON, FL 33432 U5 BOCA RATON, FL 33432 U5

AUEATAAMRSRITR T

03132007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AT

55-0854851 Not Applicabla
i i $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registarad Agent

51 S W 4TH AVENUE DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent. ]

SIGNATURE
Signaturs, typed or panted nama of regislorad agent and btle il appkcable (NOTE: Regisierad Agent signaturs raquired when reirglabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SCHORR, GREGG D

STREET ADDRESS | 10688 SAN BERNADINO WAY
CITY. ST-2P BOCA RATON, FL 33428-120

TE S RS s
NAME SCHORR, GAYLE F : i f::]’i‘-’::tggf?”:‘lﬁ’:f}i'j nza 1o
STREET ADDRESS | 10688 SAN BERNADINO WAY SRl -024 150, 1)
orv-s1-20 | BOCA RATON, FL 33428

TITLE

NAME

e . DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

Tme

NAME

STREFT ADDRESS
CIiY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing dees nct qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shalf have the sama legal elfect as if made under cath; that | am an officer or director
of the corporation or the receivar parustee empowered 1o execyfe thi rt as raquired by Chapter 607, Flarida Statutes: and that my name appears in Block 1C or Blogk 11 if

changed, or on an attachmant wj ddrass, with a¥ other jie em K 4’5’
d7 259-5152
SIGNATURE: Tk 07 25
__/ SIGNATiRE AND TYPED OR PRI D NAME OF mlnﬁ OWURR , Cate Deytimie Phone #

00 A

Secretary of State

el



