2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000094282

1. Entity Name

GSMCITY, INC

Principa! Place of Business

9001 SW. 77 AVE
SUITE # C 601
MIAMI, FL 33156

Mailing Address

9001 S.W. 77 AVE
SUITE # C 601
MIAMI, FL 33156

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, eic.

FILED
Aug 15, 2006 8:00 am
Secretary of State

08-15-2006 90003 012 ***150.00

VIR

07072006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
D 3— 0s ?2_9 6 3 Not Appiicanle
Zi Count Zi Count i
P ouniry P ouniry 5. Cenlificate of Staius Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registaerad Agent 7. Name and Address of New Registered Agent
Name

AZAD, AMJAD

8001 S.W. 77TH AVE

SUITE # C 601
MIAMI, FL 33156

Street Acdress (P.O, Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of zegistered agent.

SIGNATURE

Signature, iypea or panted name of 7eqisierea agent ang hile it applicable.

(NOTE: Regsierec AQENT signature reguiied when reinsiatng) DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Eloction Campaign Financing ~
Trust Fund Contribution

$5.00 May Be In accordance with s. 607.193(2}{b), .5, the
Added to Fees corporation did not receive the pror notice,

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TMLE P [ Delete TITLE VP [ Change &2 Addirion
HAME AZAD, AMJAD HAME AzAL, SHAMI ™M

SIREET ADDRESS | 480 N.W. 166TH AVE STREETA00RESS | L/ 20 Ny - I bLAGE

omy-si-zp | PEMBROKES PINES, FL 33028 ov-st-2e [Prppy rewe PDopeC £l 35038

TNE O oelete THLE (] Charge ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§7-ZIP Ciry-8T-2Ip

e [J pelete TITLE O Change [ Addition
MAME NAME ———— ——

STREET ADURESS STREET ADDRESS

CiTy-87-2IP GITy-81-I19

TITLE O pelete TITLE Jcnange  [J Audilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CIY-5T-2IP

TILE 3 Detete e [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2IP CiTY-ST-2iP

TITLE [ oetete TITLE [ change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Ciy-si-zp

12. 1hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or lpsiee egipowered 1o execute this report as required by Chapter 607 . Florida Statules; and that my name appears in Block 10 or Block 11
h ag addregs. with all other like empowered.

changed. or on &n attachment

SIGNATURE:

Fbde-5557

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Davtime Phone &




