FILED

1ON Mar 05, 2008 8:00 am
2008 FOR PR T R RATIO ~ Secretary of State

'-" 03-05-2008 90026 023 ***150.00
DOCUMENT # P07000056584
1. Entity Name
GSCL & ASSQCIATES CORP.
Principal Place of Business Mailing Address 4 0 0 38 5 ‘J ‘
1260 N.W. 144 AVE. 1260 N.W. 144 AVE.
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US
B A KD RA GEER AN KO
Suite, Apt. &, etc. Suite, Apl. #, elc. 02202008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number _|Applied For
. Q_(o ~ad 08’] H 7 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eeaegsq lﬁxriedc';:‘mnal
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
City FL l Zip Code

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

SIGNATURE.
Signature. ped of wrinted name of registered agent and title il apphcanla (MNOTE: Repistered Agent Sigjhatuse requirsd when reinstatng) DATE
' -f;L-E NOWIll FEE |sm s T Eita—miﬁn—CEmpaign Financing $5.00 MayBe | T T T
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PRES O pelete TILE [CIChange [ Acdition
NAME LEBRON, GILBERT NAME
SIREET ADDRESS | 1260 NLW. 144 AVE. STREET ADDRESS
CITY-51-2IP PEMBROKE PINES, FL 33028 CITY-ST-2P
TILE TRES O Gelste THLE [l Change [ Addition
NAME LEBRON, CHRISTOPHER NAME
STREET ADDRESS | 1260 N.W. 144 AVE. STREET ADDAESS
CITY-ST-21P PEMBROKE PINES, FL 33028 CITY-ST- 2P
TILE SECT 3 Delee TITLE [ Change ] Addition
NAME RODRIGUES, RUTH NAME
STREET ADDRESS | 1260 N.W. 144 AVE. STREET ADDAESS
CHy-ST-2IP PEMBROKE PINES, FL 33028 ClFY-ST-2IP
TME DiR [ pelete TIILE O Change [T Addition
NAME LEBRON, GILBERT NAME
SIREETADORESS | 1260 NLW. 144 AVE. STREET ADDRESS
CITY-57-2IP PEMBROKE FPINES, FL 33028 CITY-57-21P
TILE O pelete TLE CiChange [ Addition
NAME ) NAME
STREET ADDAESS ~———| " STREET ADDRESS~ - -~
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete ME [ Change  [3 Adtition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IF OTY-S7-2IP

12. i hereby certify Ihat the information supplied with this i||| dees nol quatify for the exsmptlons conlained in Chapter 118, Florida Statutes. 1 further certify Lhat the information
indicated on this report or supplemental report is true an accurale and thal my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repaort as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, yith %mmwered
SIGNATURE: X M 2/ z 7/ pd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daytime Phoce #

-



