. FILED
2007 PO NNDAL REPORT T ON Feb 19, 2007 8:00 am

DOCUMENT # P04000149795 Secretary of State

h?g'::a&suuwe CORP 02-19-2007 90057 041 ***150.00

Principal Place of Business Mailing Addrass
5229 N DIXIE HWY 5130 N FEDERAL HWY SUTTE 10 :
DI FT LAUDERDALE, FL 33308 40020494

FT LAUDERDALE, FL 33308

LT

2. Principal Place of Business - No P.O. Box # 3 Majlfng AddresL
6238 N TFaodew] Huy
Suite, Apt. #, etc. \"f;’u‘lqmi ApL #, etc. 02142007 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For
. Aewderdeda 20-1831855 Not Applicable
Zip Country Zip Country - ) $8.75 addionai
533 ch 05 A 5. Certificate of Status Desired O3 Foe R
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GBS CONSULANTS
1290 WESTON RQAD, SUITE 306 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
the phiigations of registered agemM
> .
SIGNATURE Q%MZM ; :9‘)’1% @Z/IL//M?'
Siprature, fyped offinted nerme of reghsiensd agent and tie H appicable (NOTE: Regestarad Agent sgnature raquirsd when reinsiating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P £ Detete T [ Crangs [ Addition
NAME TORRES, HILDEMARO NAME
STREET ADDRESS | 5228 N DIXIE HWY APT D1 STREET ADDRESS
CITY-S§T-2IF FORT LAUDERDALE, FL 33334 CITY-ST-2IP
TMLE VPTD 1 Detete TIME [ Change [ Aadition
NAME TORRES, SUGEIS NAME
STREET ADDRESS | 5226 N DIXIE HWY APT D1 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33334 GITY-ST-7IP
TITLE O pelets MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-53-2iF
T O Dalete e O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S¥-2IP CITY-ST-2IP
TME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CHTY-5T-2IP
TME 7 Delete TTLE O cronge ] Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP LY -ST-2IP
12, | hereby oemg that the information supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addras;w?l other like smpowered.
)
) r -
SIGNATURE: et e p2[ifpc0?  832-14FORCO.
BIGNATURE AR TYPED OR PRINTED RAME OF SIGNNG OFFICER OR DIRECTOR i Dute Daytwne Phone #




