2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000004862

1. Enlity Name

G.M.S. ENTERPRISES, INC.

Principal Place of Business
3080 VIRGINIA ST.-

CSOCONUT GROVE FL 33133
U

Mailing Addross

3080 VIRGINIA STREET
COCONUT GROVE FL 33133

2. Principal Place of Business - No P.O. Box #

3. Maling Addross

FILED
Mar 23, 2007 08:00 A
Secretary of State

A

Suile, Apt. #, olc. Suite, Apt. #, otc. 1st MOORE CR2E034 (10/05)
City & Stalo City & Slato 4. FEI Number Applied For
65-0389865 Not Applicable
Zip Country Zp Couniry 5. Corlificate of Status Dosted ~ []  98:79 Addtional
. Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

SCHARPS, GARY
3080 VIRGINIA ST.
MIAMI FL 33133

Street Address (P.C. Box Number is Nol Acceplable)

Zip Codo

cw FL

4. The above named entity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalure, lyped ar prnied name of regestered agent and tile © applicable [NOTE: Reglared Agent signalura requred whan reinstaling) DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Financing
Trust Fund Contribution, [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o O pelete TIE (O Change [ Addition
NAME SCHARPS, GARY M SAME
sTpeet poress | 3080 VIRGINIA ST STRELT ADDRESS
CHY-ST-2IP COCONUT GROVE FL CIvy-S1-ZIP
TME [ pelele 1ILE [Jchange [ Addilion
s ot U0000ETREAT
SIREET ADDRESS SIREET ADDRESS LG (hood ¢

S A TR T - Loy
CATY-SI1-21P eIry-St-2p_, . . 03300 -R006T-014 150,040
TE [ pelete TE : [ change [ Aadition
NAME B N . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CiIY- S1-2P
TITLE (7 Delete TLE [ charge  [] Addilion
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CINY-S1-2IP CIY-S1- 2P
TLE ] Delete me [ change  [_] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2iP
INLE 1 pelete TILE [ change {7 Addion
NAMI NAME
SIRTT ADDRESS SIRFET ADDRESS
CiTY-S1-21P CIY-81-2IP

12. | hereby certity ihat the information supplied with this fling doos not qualify for the exemptions contained in Section 119, Florida Statues. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal offeci as if mads under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacule this report as required by Chapler 607, Florida Statutes; and thal my name appoars in Block 10 or Btocik 11

il changed, or on an attachment with an addross, wi
3hiler  3erse w5y

SIGNATURE:
SIGNATURE AND WED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Data Daylimg Phone #




