2007 FOR PROFIT CORPORATION
- —-" REINSTATEMENT

) FALED
SECRETARY OF Sialf
DIVISION OF COFPGRATIONS

STNOV | AMII: 56

DOCUMENT # P05000013111

1. Entity Name
G.S5.B. INTERNATIONAL INC

Mailing Address

490 5. ATLANTIC AVE
ORMOND BEACH, FL 32176

Principal Place of Business

490 S. ATLANTIC AVE
ORMOND BEACH, FL 32176

OO0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 11072007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
22-2222259 Not Applicable
Zip Couniry 2P Country §. Certificate of Status Dasired [} $8.75 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name .

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 statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

thg obligations of registered agent.
‘I’\‘s\w\< BEN 2 nkg o \\\07 ['-“)

SIGNATURE

Signature, typed o printed ngme of registered agent and titke +f applicabie.

(NOTE: Registared Agent signature required when reinstating)

—
DATE

‘FILE NOWILI-FEE 1S §150.00
After January 1, 2008, Fee will be $300.00

n-accordaince with 3-607-193(2}b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete - TITLE [ change ] Addition
N BEHORE, SHLOMI NAME _

STREETADDRESS | 490 S. ATLANTIC AVE STREET ADDRESS G

ory-sT-2F | ORMOND BEACH, FL 32176 CIY-$1-2IP 111407 -=0100

TILE VP [ petete TITLE [ Change [ Addition
NAME ITSHAK, BENZAKEN RAME

STREET ADDRESS | 490 S, ATLANTIC AVE. STREET ADDRESS

CITY-§3-2P ORMOND BEACH, FL 32178 CITY-S1-7P

TINE 7] Delete TITLE [ Change  [T) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciry-St-aip m A \ }‘64 i‘l/)

THLE 3 Delele . TIE \@ |\ / I l { VOl O s
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CnY-5T-2IF 3] EI_NS ﬂ E RETIRIGE ﬂ

TITLE ] Detete TITLE |} TN iRy ™ =l G [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 CITY-ST-2P

TILE O petere TITLE [T Change 7 Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-ZP CITY-ST-2P

12. | hereby cartify that the information supplied with this liling doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer or director
af the corporation or the receiver or trustee empowsred o executa 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 empowarad.

\\\\3 1 ( v/
Date

—

SIGNATURENT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylsme Phone 2

SIGNATURE: j)(

L




