2008 FOR PROFIT CORPORATION FILED

. T ANNUAL REPORT Apr 28, 2008 8:00 am
DOCUMENT # P04000029666 ecretary of State

1. Eniity Name 04-28-2008 90401 048 ***150.00

GSM SIMFREE CORP.

Principat Place of Business Mailing Address
9024 NW 25 5T 9024 NW 25 ST
MIAMI, FL 33172 SUITE 4

MIAMI, FL 33172

i i T %55g oggowo i MNIWMAINAI0R

224 BY

Suite. Apt. #, elc. Suite, Apt. #. etc. 04182008 Chg-P CR2E034 (12/06)

City & State Y - City & State N P —_— 4, FEI Number Applied For
é«‘{ é‘F%{ Db ! :f: L éb( Q F %’l Dﬁ- / 4/(/ 84-1637813 Not Applicable

zZip Country zip Couniry N _ $8.75 Additional
'7‘)7.) [bz t U q 3’% { W U_S 5. Cenificate of Status Desired O Fas Required

6. Name and Address of Current Registerad Agemnt r 7. Name and Address of New Reglstered Agent

Name

QUINTAS, ESTEBAN

9224 BYRON AVE Street Address (P.O. Box Number is Not Acceplable)
SURF SIDE, FL 33154

City F L Zip Code

8. The above named entity submns preblatement fog the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of regjsé : 4,

SIGNATURE
3 agant and tite il applicagle. {NOIE: Registarea Agant signature raguired when ramstaungy DATE
FILE NOW!Il FEE IS $150.00 - 9. Election Campaign Einancing $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Acdition
NAME QUINTAS, ESTEBAN HAME
STREET ADDRESS | 9024 NW 25 ST STREET ADDRESS
CITY-ST-2ip MIAMI, FL 33172 CITY-S7-2IP
TITLE O Deleta TITLE [ crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
me S £ palete e . - e o~ — — [T} Gange — [ Adtion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [Ochange [T Adsition
NAME NAME
STREEY ADDRESS STREE] ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TTEE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
e O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1.2P CITY-ST-2IP

12. | hereby cemfg that the information supplied with this filing does not quallfy for thg exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and-aChurate and Yl my signalure shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or port as required by Chapler 607, Florida Statutes; and that my nams appears in Biock 10 or Block 11 if
changed, or on an attachment f

SIGNATURE:

:@RTNG OFFICER OR DIRECTOR Cala DQaytime Prong #




