2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2007 8:00 am
Secretary of State

DOCUMENT # P06000135769

05-16-2007 90022 050 ***150.00

1. Entity Name
GS 407, INC.
Principal Place of Business Mailing Address qulliver
2 SOUTH BISCAYNE BLVD SUITE 3400 2 SOUTH BISCAYNE BLVD SUITE 3400 | ‘ :
MIAMI, FL 33131 MIAMI, FL 33131 o
A IR A D g
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
76-0842671 Not Applicabls
Zip Country Zip Country 8. Certificate of Status Desired O geae;esq l‘;ﬁ’:dm""af
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of regisiered agent and itle i applicabie (NOTE: Registerad Agant signature requirad wnen reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Elnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE O Detete e PTDS O Change  XXaddition
NAME NANE Costa E., Felipe
STREET ADDRESS STREET ADDAESS 2 S. Biscayne Blvd., Suite 3400
GiTv-ST-2P omv-stze Miami, Florida 33131
TITLE [ Delste LE VP O Crange  IAddition
e sk von Buchwald de Costa, Maria
STREET ADORESS sl oRsss | 2°g "Biscayne Blvd., Suite 3400
ciry-S1-2IP oy-5T-2IP Miami, Florida 33131
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21P
TIMLE ] belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-S1-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[TY-$7-7IP CITY-ST-2P
TIME [J Delele TTLE O Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-S7-2P omy-§T-21p

12. | hereby certify that the infor

of the corporation or the redeiy
changed, or on an attachm; J

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ation supplied with this lilin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or sgp ientai report is true an
B!
th,

SIGNATURE:

or iryftee e to exacute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
ress, | othper like empowered.

s@mf\nzunrmm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prhons #

7




