- . ., 2807 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000106170

May 07,2007 08:00 A

1. Entity Name

GULFSTREAM FINANCE CORPORATICN

Secretary of State

Principal Place of Business

414 S0UTH DDGE HIGHWAY
HALLANDALE BEACH, F1. 33009

Mailing Address

414 SOUTH DIXIE HIGHWAY
HALLANDALE BEACH, FL. 33008

Wl

JURIAR WA AR

05032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
20-3240885 Not Applicabte
- . 38.75 Additional
i f 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registerod Agent ;

PAEZ, THOMAS

2030 SOUTH OCEAN DRIVE

SUITE 1620

HALLANDALE BEACH, FL 33009

a. The above named entity Submils this state! purpose of changing s registered oflice or registered agent, or both, In the Siate of Florina. | am familiar with, and accept

the obligations of registered agent.
[~
SIGNATURE = 5.5/ 6’2/20 7
Swgnatire, Wﬂhhlm [NOTE: Regeatevad AQork sgnature saqured when renstatng) DATE
!l FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo | In accordance with s. 607.193(2)(b), F.S., the
by September 14, 2007 Trust Fund Coatribution. Added lo Fees corporation did not raceive the prier hotice,

0. OFFICERS AND DIRECTORS |

HITLE P

NAME PAEZ, THOMAS

STREET ADDRESS | 2030 SOUTH OCEAN DRIVE, SUITE 1620 1

CTV-S-ZF | HALLANDALE BEACH, FL 33009 jui

TE VD

NAME GARCIA, BLANCAM

STREET ADDRESS | 2030 S. OCEAN DRIVE, SUITE 1620

ciry-si-ap HALLANDALE BEACH, FL 33009

LE

NAME

STREET ADDRESS

CiTy-ST1-21

TLE

NAME

STREET ADDRESS

Cry-s1-ap

TTE

NAME

STHEET ADDRESS

CNy-ST-2P

TmE

NAME P

STREET ADDAESS

CHY-57-72P : y i : K : )

12. # hereby cerify that Lhe information supplied wilh Ihis liling dops not quabiy for the exemptions contained in Chapler 119, Fiorida Stalutes. | further cerlify that the information
indicated on this report or supplemental report ale and that my signature shalt have the same legal efiect as it made under oath; that t amn an officer or director
of the carporation of the receiver or biustes.e aha Jhis report as required by Chapler 607, Florida Statules; and lhal my name appears in Block 10 or Block 11 if
changed, or on &n attachment with & prpowered,

SIGNATURE: ﬁ5/ozﬁw0 (a#t) 455~ 100§

ED OR PRINTED NAME OF HGNING OFFICER OR DIRECTOR Deto Dayume Phone #




