FILED
2007 FOR PROFIT CORPORATION May 31,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000084347 05-31-2007 90001 045 ***150.00
1. Entity Name
GMSB, INC.
Principal Place of Business s Mailing Address l'l“ s
3145 SANDLEWOOD LANE- 3145 SANDLEWOOD LANE '
TITUSVILLE, FL 32780 - - TITUSVILLE, FL .32780
PR RGN AR AR
Suita, Apl. 4, olc. Suile, Apt. ¥, elc. 05182007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FE) Number Applied For
84-1648315 Not Applicable
4p Country ap Country 5. Carlificate of Stalus Desired ] giggg?:;"onal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - Name

CHOKSHI, GAUTAM
3145 SANDLEWOQOD LANE Street Address (P.0. Box Number is Not Accepiable)
TITUSVILLE, FL 32780

City FL Zip Code

8. The above named entity submils this statemant for the purpcese of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
SBignature, lypad of pantad nare of regisierad age and Pk iF applicable INOTE. Aieg aterad Agem signatuce raduilced when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior nolice.
10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N i1
TIME PD O detete 113 [ cChange [ Adsition
NAME CHOKSHI, GAUTAM NAME
STREET ADDRESS | 3145 SANDLEWOOD LANE STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CITY ST 2P A
TITLE ] O oelete TITLE [ Change [ Addition
NAME CHOKSHI, SULOCHANA G NAME
STREETADDRESS | 3145 SANDLEWOOD LANE STREET ADDAESS '
CITY-SF-2IP TITUSVILLE, FL 32780 CITY-5T- 2IF
TITLE VPTD ] Delete TILE ] change [ Adduion
NAME PATEL, KAMLESH K R NAME
STREET ADDRESS { 5961 BENT PINE DRIVE, #2222 STREET ADDRESS
cmv-st-ze_ | ORLANDQ, FL_ 32822 CiTy-57-21P ]
it O petete MLE [J Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S-2p
TILE T Delete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelste TILE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciTY SI 2P

12. | hareby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florda Statutes. | further certify thal the information
indicated on this report or supplemenial repart is true and accurate and that my signalure shalt have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607. Forida Statutes: and that my name appears in Block 10 or Block 111
changed. or an an attachment with an address, with all other like empowsred.

SIGNATURE: Q-QQ&;‘&M— s f2X|e 321 AbY 02ub

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dato Dayurne Phona ¥




