&

2008 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT Apr 28, 2008 08:00 AM

DOCUMENT # P06000135769 Secretary of State
1. Entity Name

GS 407, INC.

Principal Place of Business Mailing Address

2 SOUTH BISCAYNE BLVD SUITE 3400 2 SOUTH BISCAYNE BLVD SUITE 3400

MIAML, FL 33131 MIAME, FL 33131
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02012008 No Chg-P CR2ED34 (11/08)
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N‘ T.HI 4. FEI Number Apmlied For
A 76-0842671 Not Applicablo
5. Certificate of Status Desired [ $8.75 additional
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6. Name and Address of Current Re

Fee Required

K

GY CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BLVD SUITE 3400
MIAMI, FL 33131
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
the obligations of registered agent.
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. | am familiar with, and a

SIGNATURE

Sipraturs. typed or prinlsd name of regisiarec agent and [itie # appicabie. (NOTE: Repistarad Agant signalura required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F_lnancing $5.00 MayBe o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees UOo00a2Re42
421 Qe - 180 10

10. OFFICERS AND DIRECTORS [ LR R ' L T e
TILE PTDS R ' O ' I
NAME COSTA, FELIPE E
STREET ADDRESS | 2 S. BISCAYNE BLVD., SUITE 3400
cmy-s1-2P | MIAML FL 33131

TIME \Y

NAME DE COSTA, MARIAV

STREET ADDRESS | 2 S, BISCAYNE BVLD., SUITE 3400
CITY-5T-2P MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CIY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
Ciy-s1-2p

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP
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12. | hareby certify that the informgtign supplied with this fiiin(? does not qualify for the exemptions contained in Chapler 119, Flerida Statutes. | further cerlify that the information
indicated on this report or supbl§mental 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 corporation or the recejlifef or fjugee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith dress, wkh all like empowered.

SIGNATURE: Peltne Cogte t((ts éﬁ’ F& 3%/

alcm/runs Mnlrvpen OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Priona #
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