2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000108550 Mar 26, 2008 08:00 AV
* Enlily Nams . Secretary of State
GOSEN CREATION CORP.
Principal Place of Business Mailing Address
9910 NW.B0 AVE.BAY 2C . 9910 NW.80 AVE.BAY 2C
e e “"«m m m« M" II”I““[ Ilm HI" ||‘|“|’I||H|‘ |“||||“|I’ “ 1"‘
2. Principal Piace of Businass - No P O. Box # 3. Mailing Acidrass

Surte, Apt. #, etc. Sule, Apt. #, elc. 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FE} Number Applied For

20-1421223 Net Applicable
ap Couniry ap Country 5. Certficale of Status Desired 3 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

STERLING, ANA - .
9910 NW. 80 AVE. BAY 2 C Street Address (P C. Box Numbar is Not Acceptable)
HIALEAH GARDENS FL 33016

City FL Zmp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or cotr, in the State of Flonda. | am famitiar with, and accept
the abiigations of royistered agent,

SIGNATURE

Signaitre, ypad f pon‘sd pavs A gl stered agect i g Fagpl casio, E.0TE Registtiec Agunt BGRALu'e neulall wiod SR abl-gh DATE

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Comtribution, [T Added to Fees

5
ake Check Payqble to Florlda Deparlmem .ot State::

AN LA LAt
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D [ neicte TITLE ] Change ] Aadition
NAME STERLING, ANA HAMF
STREET ADDAESS | 830 WEST 54TH ST. STREET ADDRESS 4 7 A ,.ﬂq_,_’ 153, i
ciy-33- 27 HIALEAH FL 33012 eIy -ST-2IP S .
THE [ perete TINE [l cChange  [J Addition
NAME MAME
STREFT ADDRESS STREET ADGRESS
omy-s1-zF | CHTY- 3T-21F
TTiLE [ Delete TME {Jchange [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-$7- 2P CITY-5T-2P
HILE O delete TLE [ change [ Achdition
HAME HAME
STREET ADDRESS SIREE! ADDRESS
oIy-ST- 21 ITY-ST- 219
1ne O peiste L Tl Change [ Acdition
NAME NAME
STREET ADDRESS . , STREET ADDRESS
CITY-ST-2IP o v CITY- 3120
TmE [ peate mE [JChangs  [_] Aadition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY ST ZiP CITY-ST- 2P

12. | hereby cartity that the intormaticn supglied with this filing dees net qualfy for the exemptions contained in Section 119, Flerida Stautas | furtner certiy that the information
indicatad on this report or supplementai raport i true and aocurale and that my signature shall have the sama legal eficct as [ made under oath: that | am an offcer or diractur
af the corporation or the receiver or trustee empowered Lo execute thus report as required by Chapier 607. Florida Statutes: and that my name appears in Block 15 of Block 1
it changed, or on an attachment wéh_an_addm.wwl. adligr ke empowered,

SIGNATURE: 2 O?/Zf / D <196 3443027

'NANZ OK-GHONTNG OFFICER OR DIRECTOR J oo Rlazi Frose

%




