? | FILED
'2007 FOR PROFIT CORPORATION Mar 05,2007 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P04000152085 03-05-2007 90052 046 ***150.00
1. Enlity Name
GSA ASSOCIATES, INC.
Frincipal Place of Business Mailing Address - 2 9 2 2 9
3806 SW 137 AVE. 3806 SW 137 AVE. 4 0 U
MIAMI, FL 33175 MIAML, FL 33175
i . . ite, Apl. #,
Suite, Apl. #, elc Suite, Apt. #. elc 01042007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
B i - - - - 20-1847273 - tor-Appheatie | -
2 Coun Zi Count i
P untey P unity 5. Centificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Registered Agent
Name
ARISTIZABAL, SANDRA P
3806 SW 137 AVE. . Siraet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL I Zip Code
8, The above named enti tement for the purpose of ¢l . - g s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regy
SIGNATURE ,(
ngnytypedm pemied nfive of reg-slt\ajgem and Lile 1! apphcable HOTE Regsiered AGent SIGNalJre equired when remsamg) DATE
FILE NOW!!! FEE IS $150.00 9. Elactic - * ampaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust F.vict Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 31
T P O e TITLE [ change (] Addition
NAME MUNOZ, GLORIA B NAME
SIREET ADDAESS | 3806 SW 137 AVE. STREET ADDRESS
cry-S1-2p MIAMI, FL 33175 Gily-ST-21P
TILE O peww TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
THLE Og e TALE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-2iP CITY-ST-21P
TITLE O e THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TITLE O TiILE [ Change  [1 Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE Opeee TITLE - P [ Change [ Addition
NAME NAME o
SFREET ADDAESS SIREET ADDRESS
CiTy-ST-2P CITY-ST-2tP
12. | hereby cerlify that the information suppilied with this filing does nit ueiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and 1hat 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 lrustae empowered 1o execute 15 ~&port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 14 if
—-ghanged: or on an Stlacnme i an addrgss, witn all gner fike erormred. . — - = = ————
SIGNATURE'.L/g .
. !GNAT&QE QWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayiwne Phane #

"



