2008 FOR PROFIT CORPORATION .
' "ANNUAL REPORT (AR) FILED

DOCUMENT # P93000004862 Apr 07,2008 08:00 A
1. Enhly Name S
ecretary of State

G.M.S. ENTERPRISES, INC. y
Puncipal Place of Business - Ma:ing Address
3080 VIRGINIA ST. 3080 VIRGINIA STREET
SSCONUT T T Hll”ll’ Hl m“"m II”I II‘“ ||m II”’ "m |‘||‘ ’l“l |m| WII' H III‘ |
2. Pringipal Place of Busmass - No P.O. Bor # 3. Maiiing Adgrass

Suite, Apl #, e Suite, Apt. #, gic. 1st MOORE CRZEQ034 (10/07)

City & State City & Siate 4. FEI Number Appied For

65-0389865 Not Apshcable
Zip Couniry Zn Country 5. Cerlicate of Status Desired O ?ﬁ?ﬂ.g{ig:ﬁ;ﬁﬂnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamg

gg&)Aa%%IS&HgT Sreet Address {P.O Box Number is Not Acceplable)

MIAMI FL 33133

City FL. 2 Cade

8. The adove named erlity SUDMIts this statement for the puroese of changing s registered office or regisisred agent, or eot, in the Siate of Florida. | am familiar with, and accent
the ehhigations of registered agent.

SIGNATURE

SanLe, 1ped of e e haave Mg ariod el g e | arpl catio .OTE Regisiereg AGer i raytolarr feipuestt wieet 7ok g° DATE

-+ FILE NOWME FEE-S $150.00 "
After May 1] 2008 Fee Will Be'$550.00 .- .
;‘:,Maka Qheqk Payable to Florida Department of State .

8. Elecucn Cameaign Financing £5.00 may Be
Trust Fund Contriutien. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 owete TITEF O change [T Aaditan
NAME SCHARPS, GARY M NAME

STREET ADDRESS | 3080 VIRGINIA ST SIREFT ADIRESE (A1 20 -m000s-017 180,00
one-st-a> - [COCONUT GROVE FL CITy-St A

ik ) TJ Devete TiviE [ Crange [ Aadilion
NAME HAME

STREFT ADDRESS STAEFY ADORESS

CIY-51- 2P CITY - §T-7Ip

17:f T Deete nn [0 thange [T Addition
HAME HEME

STREET ADGRESS STAEES ADDRESS

Tt-ST- 29 Gy 57- 710

1ITLE O Duete TLE G Change [ Additon
HAME HAME

STREET ADDRESS SIREC ADDRESS

ity -51- 2P CITY-5T1-2P

TILE [J paiele: TITLE O Ghange [ Additon
HAME MEME

STREET ADGALRS SIREET ADDRESS

ITY-ST- 28 CITY-S1- 4P

TITLE O peate TIRLE [ Crange [ Aadition
NEKE HEME

STRZET ADDAESS STAELT ADDRLSS

CIY -§T-719 CITY-§T 21

12. | hereby certity that the information supphed wath this filng does not qualfy for the exemptions contaned in Sechion 119 Flerida Statutes. | furtner certity that the infermation
indicated on this repoert or supplernental repart 15 rue and accurale ana that my signa:ure snall have the sama legat eftect as if made under oath: that | am an officer or ditectur
ot the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapier 807. Florida Siatutes: and that my namre apnears in Block 1C ot Block 19
it changed, or an an attachment with an address, with gf olher ke empowered. .

yah ooy 35 S22a57

SIGNATURE AND T'IPED% PRINTED NAME OF SIGNING OFFICPR OR DIRECTOR PRI Dayrg ke v

SIGNATURE:




