FILED

" 2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am
. ANNUAL REPORT Secretary of State

DGCUMENT # P04000029666 (03-08-2007 90008 047 ***150.00

1. Entity Name
GSM SIMFREE CORP.

Principal Place of Business Mailing Address 65 &
9024 NW 25 5T 9024 NW 25 ST q“ “ 3 1
MIAMI, FL 33172 SUITE 4

MIAMI, FL 33172

Sulle. At #, etc. Suite. Apt. #. efc. 02152007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appiied For
84-1637813 Not Applicable
i i t -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PUINTAS, ESTEBAN
9224 BYRON AVE Strest Address (P.O. Box Number is Not Acceptable}

SURF SIDE, FL 33154

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typad or printed name of registered agent and tulg f applicable {NOTE; Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Caﬂ?palgn F.\nancmg A $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Funa Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE [ change [ Addition
NAME QUINTAS, ESTEBAN NAME
STREET ADDRESS | 9024 NW 25 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-ZiP
TILE ] Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-&T- 2P
TILE [ Delete niLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE ] Dalete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IF CITY-ST-2IP
THLE 1 Delete TLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP
TITLE 71 Delate TINE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | nereby certify that the infermation supplied with this filing dees got qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppternerial -,-c is trua and 3 and that gy signature shall have the same legal eifect as it made under oath; that | em an officer or director

R lN g NAME OF Bl?qNG OFFICER OR DIRECTDR Data Daytima Fhono o

@/



