-

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

DOCUMENT # P06000135766

1. Entity Name
GS 406, INC.

Secretary of State

Principal Place of Business

2 S BISCAYNE BLVD SUITE 3400
MIAMI, FL 33131

Malling Address

2 S BISCAYNE BLVD SUITE 3460
MIAML, FL 33131

TR

02012008 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
76-0842670 Not Agplicable

5. Certificate of Status Desired | $8.75 Additionat

Fee Requ:red

6. Name nnd Address of Currenl Reg!sterad Agem

GY CORPORATE SERVICES INC
2 § BISCAYNE BLVD SUITE 3400
MIAMI, FL. 33131

Tt

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered offlce or reg«stered agent or both in lhe State of Flonda I am lamlllar with, and accept ‘

Signalura. typed or printad nams of ragistered agent and Iitle £ applicabls.
ra

{NOTE: Registerad Agent signature rguired whan reinstating) DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 .
Trust Fund Contribition.

After May 1, 2008 Foe will bo $550.00

RIS :F{]HZ! &

$5.00 MayBe UsA2 1 AUB-H00as~-0rd 150,00
Added to Fees

10. OFFICERS AND DIRECTORS ]
THILE PTSD

NAME FELIPE, COSTAE

STREET ADDRESS | 2 S. BISCAYNE BLVD., SUITE 3400

CITY-ST-2IP MIAMI, FL 33131

TME VP

NAME DE COSTA, MARIA V

STREET ADDRESS | 2 S. BISCAYNE BLVD., SUITE 3400
CITY-§T-7IP MIAMI, FL 33131

TITLE
NAME
STREEF ADORESS .
CITY-ST-7IP

TTLE

NAME

STREET ADDRESS
CITY-S1-21P

TRE

NAME

STREET ADDRESS
CITY-S1-2ZIP

TIMLE

NAME

STREET ADDRESS
CrY-ST-2P

indicated on this report or supp!
of tha corporation or the recei

changed, or on an atlachment| aq addwess A)tn all other like empowered.

SIGNATURE: Feligr Lo

12. | hereby certify that the information supplied with this I|I| does not gualify for the exemptions comalned in Chapter 119 Flonda Statules I further cemty that the |niormatnon
ental report is trua an accurale and that my signature shall have the same legal effect as if made under path; that | arm an officer or director
rfdr trustee ampowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

disluc 2 IB1g

B‘.PRIIT‘ED NAME OF 5I1GNING UFFI R DR DIRECTOR

mcﬁmine AND

ate ytrme Phone #




