2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ey

DOCUMEI\{T # P09380

1. Enlily Name

GA EXPERTISE INC.

Principal Place of Busihess

i
4210 BRAGANZA STREET
MiAME FL 33133

Mailing Address

4210 BRAGANZA STREET

MIAML FL 33133

2. Principal Place of Business

3. Mailing Address

FILED

Feb 13, 2006 08:00 AM

Secretary of State

L

Sule. Apt. #, elc. 18t MOORE CRZE034 (16/05}
City & State City & Stale &, FEI Numbes " [lApatied Far
. 58-1 482148 Mot Ai;.p‘.ic.ai
Zi : Zip !
s : Couatry P Countsy 5. Certficate of Stalus Desired d $8.75 Addizenal
A . Fee Required
_ & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ; Mame

POSSCHELLE, GUY L.
4510 BRAGANZA STREET
MIAMI FL 33133

Strest Addrass (P.Q. Box Numberii;l\loi Acceptablgl

Ciy

FL Ep Cods

ihe obhgations of refistered agent.

SIGNATURE

8. The abave named eftily submits this statemant for the purpose of changing fs segistered office or registered agent. or boih, in the State of Porida. | am jamiliar with, ard FLCE

Sgrmnafiypn-

P bt of agrstered agant and Lo f appe sois

{MOTE Regsiored Ageri Sgnanse guied when tensahng} TAIE

-

HLE?}% M FEE JS §15000, U L
Aler Mag, 2006 Fee Will Be $550.00.. ...
Make Check Payable fo Florida Pepartment of State

% - i .

8. Election Campaign Financing $5.00 May ¢
Trust Fund Contribution.  [3 Added 1o Fees

0. o - CFFICERS AND DIREC TORY 1. ADDITIONS (CHANGES TO OFFICERS ANG DIRECTORS (M 11
THTLE BTD VO ostete HHE O Change [ A
At POSSCHELLE, GUY L. | HAME HO0000431503 ' '
STRETADORCSS {4210 BRAGANZA ST ' STRELY ADDRESS 02/23/06-80031-014 150.00
oStz | MIAMT FL [ CTY-ST-2P

TILE 8 ' i pelete WL Ulchange  E3A27
MANT POSSCHELLE, FRANCOISE 5 e

STREEFADERESS | 4210 BRAGANZA ST | STREET ADOBESS

ON-ST-IP [MIAM! FL : CITY-ST-ZP

HILE i O3 petete T (Fonange [ pcre
NAME : . i NAME

STRELT AGDRESS . STReLs ADDRLSS

LTy -57-2 . ; CHY- ST- 2

TILE : t L3 Detele THE (I Change  [F aen
wANE ; NAME

SIREE] ADUHESS \ f STREET ADURESS

Grey- 86 2P . | CiTY-5¥- 2P

THLE : ' 3 elste e Jchange [ Asm
NAME ' NAME

STREET AGERESS A E STREET ADDRESS

Gav-sT- 2 ; | CiTY-51- 2P

TILE ' ¢ O neiete TRE {1 Change  TJ a2
NASE : ! HAME

STRELT ADORESS ; i SIBEET ADORESS

CHFY-§T-210 ! : QTy-ST- 2P

SIGNATURE:

12. | hereby certfy that the information supplied with his fiing
indicated on this report of supplernental report is true and ackurate and that my signature shall have the
of the corporation o The raceiver or trustee empowered 1o execuls this report as reguired by Chapter 607, Flarida Statutes: and thal my name appears in Black 10 or Block 11
if ehanged, or on an allachinent with an agddress, wi

&o

pes nof quality for the exemplicns contamne

e ke ompowered.

o LRiseprer, Gus

d in Sechion 119, Florida Statutes. | further certify that the inTormaliqr;
same legal effect as if made under oath, that | am an officer or divectos

2/ gf,mhrggg‘c.wg_



