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

ANNUAL REPORT Secretary of State

P 13111
P g,&;’m’Z"ENT #P05000013 06-28-2006 90002 031 ***150.00
G.S.B. INTERNATIONAL INC
Principal Place of Business Mailing Address
490 S. ATLANTIC AVE 490 S. ATLANTIC AVE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
e i IERERUAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06132006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
21 - 221115 9 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 gi.gig:;:&ﬂona\
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
MName
BENZAKEN, ITSHAK
490 S. ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL | Zip Code

8. The above named entity submits this stateman for the purpasa of changing its registered oftice or registered agent, or bath, in the State of Florida. + em familiar with, and accept
lhe obligations of registered agent.

SIGNATURE b i i
- Signalare, yoey .). rinzad r-am:a-ar regianured agent and tlle i apobtatta (NQTE Rugistarad Agent 3:gnature 1equitod whien renututing ) DATE
- ow-tE
1 FILE NOM!I&FEE 1S $150.00 9. Elaction CamDaiqn Finangcing $5.00 may 8e In accordance with s. 607.193(2)(b), F.S., the
Due by Sépfember 6, 2006 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the prior notice.

10, . . i QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE P it 2] oelete mLe [CJchange [ Acdition
MAME BEHORE, SHLOMI NAME
SIREET ADDAESS | 490 S. ATLANTIC AVE SIRCET ADDRESS
CITY-ST- 21 ORMOND BEACH, FL. 32176 CIvY-S1-p
TTLE VP 1 pelets s [ Change ] Addition
NAME ITSHAK, BENZAKEN NAME
STREET ADOBESS | 490 S. ATLANTIC AVE. SIREET ADDRESS
Ciry-ST-2iP QORMOND BEACH, FL. 32176 QUY-ST-212
TITLE O pelere TALE [ Change [ Ackdition
NAME - NAME
STREET ADDPESS STREET ADCRESS
CHEC-§T-0W CITY-ST-21
L [ peiete TMLE [ change {7 Addition
NAME NAbEE
SIREET ADDRESS STHEET ADDRESS
CITY-S1-2p CITY-ST-21P
TILE [ Cetete LE [ Change (73 Addition
NAME NAME
SIACET ADDRESS STREET ADDRESS
CITY-81-2IP LI3Y-S1-28
TITLE ] petete TILE [ Change [ Addition
HAME NAME

" STHLE} ADDRESS STHEET ADDRESS

“TOIL 51 P CITY-51-2

12. | hereby certify that the information supplied with this filing does net qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sams lagal eifect as il made under oath: that | am an officer or director
of the corporation o the receiver or rustes empowered to executs 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 atigghment with an address. with atl gther i mpowered.

SIGNATURE:

SIGNA’ D OR PRINTED NAME OF SH3NING OFFICER OR DIRECTOR Date Daytima Phone &




