FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CU MENT # P040001 52085 (03-28-2006 90120 021 ***150.00
. Entity Name
GSA ASSOCIATES, INC.
Principal Place of Business Mailing Address L e
3806 SW 137 AVE. 3806 SW 137 AVE. R \ q“ﬁ'.)%
MIAML FL 33175 MIAMI,FL 33175 100!
> PTS L AVIRER ARG WRD i
Suite, Apl. #, etc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1847273 Not Applicable
Zp Country e Country 5. Certificate of Status Desired a Eg:asqlﬁdr:dMI
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ARISTIZABAL, SANDRA P
3806 SW 137 AVE. . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175 *.
City FL , Zip Code

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

SIGNATURE
Signaturs, typed or pm-ced‘_ nama of registered agent and title if applicabla. {NOTE: Ragistared Agent signature raquired when reinsteting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 Mmay ge
After May 1, 2006 Fee will be $550.00 Trust Furd Contribution. O  Added o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD N [ Delete TITLE I Change [ Addition
HAME ARISTIZABAL, SANDRA P HAME
STREET ADDAESS | 3806 SW 137 AVE. STREET ADDRESS
CITY-ST-2P MiIAMI, FL 33175 CITY-ST-2P
TITLE vD 7 Deter TRLE Cdchnge [ Addition
NAME ARISTIZABAL, MARIA G NAME
STREET ADDRESS | 38085 SW 137 AVE. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33175 CHTY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2P CITY-ST-2P
TME {1 Deleta e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-7F GITY-5T-2P
LE £ Detete THLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-7P
TME O Delets TME [J Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CIrY-st-2ip Ciry-st-ap

12. 1 hareby certity that the information supplied with this fiing does not qualify 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 of the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an atiachnent with an address, with all other like empowerad.

b (T lapda d 3-14- 06

>/ SIGNATURE AND TYFED OR PRINTED RATE OF BIGNING OFFICER OR DIRECTOR Date Daytma Phona #




