2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

1. Entity Name
GAS TURBINE SUPPORT, INC.

DOCUMENT # P05000039960

Secretary of State

03-30-2007 90137 045 ***150.00

Principal Place of Business

13774 SW. 124 AVE. RD.
MIAMIL, FL 33186

Mailing Address

13774 SW. 124 AVE, RD.
MIAME, FL 33186

40045730

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

AR RRER ST

Suite, Apt. #, alc,

Suite, Apt. #, atc.

MARTINEZ, BEATRIZ V
13774 S W, 124 AVE. RD.
MIAMI, FL 33186

02192007 Chg-P CRZEG34 (12/06)
City & State City & Siate 4, FEI Number Appliad For
20-2506685 Not Applicable
Zi of i i
® auniry Zp Couniry 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Requirad
_ _ _6,_Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . e

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL |

\he obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in 1he State of Florida. | am familiar with, and accept

Sipratwi e, lyoed of printad nama of registerad agent and

utle I sppbcable,

(NOTE: Registared Agant signalure (aguired when rensiaing)

DATE

FILE NOWIIl FEE IS $150.00
Aftar May 1, 2007 Fee will be $550.00

Trust Fund Contributior.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FoumE PS 3 petere TITLE [CJchange (] Addition

NAME MARTINEZ, BEATRIZ V NAME

STREEI ADDRESS | 13774 S.W. 124 AVE. RD. STREET ADDRESS

CITY-ST 2P MIAMI, FL 33186 CiTY-51-21P

TITLE ’ O Delete TITLE [ Change  [J Addilion

NAME NRME

SIREE! ADDRESS STREET ADDARESS

GITY-S1-21P CIiy-ST-2IP

TITLE [ pelete THILE [JcChange ] Addition
Vmame N NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST.21° CETY-$T-21P

TILE 3 betete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-ST-2P

1TLE O Delete | {}{¥3 [ Change [ Actition

HAME NBME

STHEET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-57-2IP

1ITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Zip CITY-ST-2IP

SIGNATURE:

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of rusiee empowaered o executa this report as required by Chapter 607, Flarida 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 ampowered.

I b, Wt

PS8 OT T 473072y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!::?‘{ OR DIRECTOR

Date Daytme Phone #




