FILED

Apr 27,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

7 EEES
DOCUMENT # P05000029427 04-27-2007 90200 003 150.00
1. Entity Name
GULFSTREAM CAPITAL HOLDINGS, INC.
Principal Place of Buginess Mailing Address 4 00 8 B 12 4
800 EAST BROWARD BLVD SUITE 506 800 EAST BROWARD BLVD SUITE 506 "
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
R MR NE I

Suite, Api. #, eic. Suite, Apt. #, elc. 03052007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

01-0865861 Not Applicabla
Zip Country 2ip Country . ) $8.75 Additional
5. Centilicate of Status Dasired [ Fen Raquire(; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent
Name

BSPA CORPORATE SERVICES, INC.
350 EAST LAS OLAS BLVD SUITE 1000 Sreat Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL | Zip Code

8. The above named entity submits this statement for the pur(tﬂe f changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of regislera? agenl. ; .25
SIGNATURE X lk-jk / 0’/0 7

Signature. tyoed or printed name of repisterad agen! and title if apolicable, [NOTE: Registared Agent signatu’s required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added to Foos
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE CcoB O pelete TILE [ Change [ Addition
NAME MCCABE, ROBERT NAME
STREET ADDRESS 331 INDIAN HARBOR DR. STREET ADORESS
crv-5T-2P | VERO BEACH, FL 33469 CITY-§1-2P
TALE P [ Delete TITLE [ Change [ Aodition
NAME MCCORMICK, MARK NAME
STREET ADDRESS | BOO E. BROWARD BLVD STREET ADDRESS
LTty -ST-2P FORT LAUDERDALE, FL 33301 CITY-51-2IF
FIILE Vs 7 Delete TILE [ Change [T Addition
NAME MCCORMICK, BERNARD NAMIE
STREET ADDRESS | BO0 E. BROWARD BLVD. STREET ADDRESS
CiTy-ST-2P FORT LAUDERDALE, FL 33301 CIrY-g1-2p
TITLE 5 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 6P CITY-ST-2IP
TILE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-SF-ZIF

12. | heraby certity that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and tha S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
o the corporation ar the receiver or lrustee empowsred to execute this regbrt asrequired by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 13 if
changed, or on an atlachment with an address, with all other like empoylersad.

3/ B/or e ea AV

G QFFICER OR DIRECTOR Date Daytime Phiona 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N




