2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 12, 2006 8:00 am

DOCUMENT # P05000006403 Secretary of State
. En
GMS TEMPERING CORP. 01-12-2006 90188 020 ***150.00
Principal Place of Businass Mailing Address
338 NORTH DIXIE HIGHWAY 338 NORTH DIXIE HIGHWAY
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
e S R RN
Suite, Apl. ¥, etc. Sulte, Apt. #, etc. 01092008 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
- 20-2461110 Not Applicable
Zp Country & Country 5. Certilicate of Statys Desired () gg';fqm“b"”
8. NRams and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name — ‘
ROZE, IRINA Eleyne Gonzalz -
6463 LACOSTADR Strest Address (P.O. Box Number is Not Acceptable)
APR.# 302
BOCA RATON, FL 33&‘33 338 N Dixje Hwy
; T
City HO”\{ NDO(“ FL | anCodeaO

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

SIGNATURE E,&m A Covaali | Treesurer I-4-6

mharmmuaumnmumhm&u. NOITE: Agen i [T q) DATE
FILE wan’ﬁ_éze IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. O  Addedto Fees
0, - QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Detets TITLE : . O cthange [ Addition
NAE GONZALEZ, LUIS NAME

STREET ADDRESS { 1600 S. OCEAN DR, UNIT 2C STREET ADDRESS

CITY. §T-2P HOLLYWOQQD, FL. 33019 CTY-5T-2P

me T 3 petate L TBRAS DT Wetwome [ Addition
NAME GONZALEZ, ELEYNE NAME

SIREET ADDRESS | 1600 S. OCEAN DR, UNIT 2C STREET ADDRESS

CiTy-st-2p HOLLYWOOD, FL 33019 CITY-§F-2P

e vP O delete TME [ Change [ Aadition
NAME ROZENSHTEYN, MICHAEL NAME

STREET ADORESS | 6463 LA COSTA DR, APT # 302 STREET ADDRESS

CATY-ST-2P BOCA RATON, FL 33433 CITY-Si- 2P

e ] ) Delete THLE [ Change (] Addition
HAME ROZE, IRINA NAME

STREET ADORESS | 6463 LA COSTA DR, APT.# 302 . STREET ADDRESS

CITY-S1- 2P BOCA RATON, FL 33433 CITY-51-2P

TE 5 [ betete THLE 5 D Change K] Addition
NAME NAME Nvaehesiav Soroka

STREET ADORESS STREET ADORESS {C)65 2. (M OCMifW: b.rc? Ln #6063

CITY-ST-2¢ Cv-ST-7¢  [(Diandpti on, FL F3334

TIHE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-AP CITY-51-ZIP

12, | hereby certily that the inlormation suppiied with this lilin 3 does not qualify for the exemplions contained In Chapter 119, Florida Statutes. | lurther certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall havea the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver o trustee empowered 10 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 address, with all other like empowered.

SIGNATURE: _(k A Conrrabin -9-¢ asi- 429- 3300

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Prone &




