FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;ijZAENT # P07000046535 04-16-2008 90032 025 ***158.75
G-FORCE INSIGHTS, INC.
Principal Place of Business Mailing Address . B U u ‘ i WU B
4097 SW 140TH AVENUE 4097 SW 140TH AVENUE by d
DAVIE, FL 33330 DAVIE, FL 33330
o T ARG
Suite, Apt. 4, etc. Suite, Apt. #, atc. 01062008 Chg-P CR2E034 (12/06)
City & State ‘ City & State 4. FEI Number Applied For
20 -4-/9 o 8955- L Net Applicable
Zp 7 Country Zip Country 5. Certificate of Status Desired d gﬁz‘gesql‘:drﬂtb“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of ;!ew Reglstered A-gont ]
Name
CAPAZ EUGENIA
4097 SW 140TH AVENUE ; Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33330 .
City ‘ FL | Zip Code

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

SIGNATURE -

. Signature. typed of printad nama ot ranifmrod agent and tits it applicable. (NOTE: Registarad Agent Signature required when renstating) DATE
o . . .
FILE NOWI! FEE IS $156.00 § Fleciion Campaign Pnancing 4 $5.00 May Bo
After May 1, 2008 Fee will be-$550.00 Trust Func Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P N O oelete TRLE {J Change [ Addition
NAME CAPAZ EUGENIA . i NAME
STREET ADDRESS | 4097 SW 140TH AVENUE . ., ; STREET ADORESS
Cry-§T-21P DAVIE, FL 33330 CITY-ST-ZP
TITLE O Delete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-87-2Zip CmyY-ST-ZIP
TTLE _ O oetets TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI? CY-SI-2IP
TITLE [ Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE O change * [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fillné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustes empowered 1o @xecute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an agdress, with ampowared.
SIGNATURE: é H|i1a-\ogy 454 625 7480

SIGNATURE AND TYPED OUNWE G c}mczn OR DIRECTOR ¥ Date Daytime Phons #

¥

R —



