2007 FOR PROFIT CORPORATION

ANNUAL REPOR'I;(AR) - FILED

DOCUMENT # P93000036546 - Apl‘ 09, 2007 08:00 Al
1. Enliy Namo Secretary of State
GSL BUSINESS SERVICES, INC.
Principal Place of Businoss Mailing Address
1601 PALM AVE 1601 PALM AVE
STE. 304-F STE. 304-F
R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, ¢lc. Suite, Apl #, alc. 15t MOORE CR2E034 ({10/06)
Cily & Slalc Cily & Siato 4. FEI Numbar Applicd For
65-041 5207 Nol Applicable
Zlp Couniry Zip Co-uniryl.' ) 5. Corllicale of Stalus Desired. [ gi'gesql‘ﬁs:;mnm
] 6. Name and Address of Currant RegIsTe-rad Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, ELLA A
1601 PALM AVE Streot Address (P.O. Box Number is Not Acceptable)
SUITE 304F
PEMBROKE PINES FL 33026
City FL Zip Codo

8. The above namad entity submils this stalement for the purpose of changing ils registered office or regisierad agont, or both, in the Stale of Flarida. | am lamiliar with, and accepl
the obligations of registerac agent,

SIGNATURE
. Signalure, ivped o prinlad name of regisiered agen! ana e r applicavle. {NOTE: Regrstered Agenl $ignature requaod when rensialing) DATE
Aﬂeﬂtgyﬁozvo!(:; :seEv:,?“SBf:(;.ggo 00 9. Election CamDaign Einanping $5.00 May Be
) 0 k Trust Fund Contribution. ” []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i i [ Delete It [ change [ Adation
NAME WILLIAMS, ELLA A NAME UﬂElEIRDSEl’%I'iB”
SIECTADDALSS | 16071 PALM AVE SUITE 304-F SIRELT ADDIE 58 N4/17 r,~‘:|“-|_.-.'|-]'|“j§j‘qiﬂnr 1501 00
env-si-p | PEMBROKE PINES FL 33026 CIY-81-70 e LU L
e [ petele nn O Change [ Adetion
NAMY, NAMI
SIRECT AULIRI 55 ST ADDRT 55
CINY - 51 219 R CIY-81-71p
TR . M oae Iy - e e [Dcnange T addivion
NAME NAML
SIRLET ADDRESS STRTET ADDR 55
CIY-S1-2P CITY-$1-21p
Tt 3 Delere T O change  [J Adehilion
NAME NAME
STREFT ADDRY §5 SINCLT ADDRISS
oY -S1-2IP CITY-$1-21P
e [ pelete TIne [ change  [7] Addition
NAME NAME
STRET) ADDRLSS SIRCET ADDRESS
CITY-51-2IP cIlY-S1-7IP
()18 ™ petete Nnie [J Change  [J Additon
NAME NAME
SIREET ADDRESS SIRLLT ADDRFSS
¢Iry-81-2IP CITY-§T- 1P

12. | heroby cerlify Lhat the information suppliod with this filing does not qualfy for the oxemplions contained in Section 119, Flonda Statutes. | furlher certify that the information
indicated on Lhis roport er supplomental reporl is frue and accurale and that my signalure shall have the samo Icc?al alfecl as f made under oath: that [ am an officer or direcior
of the cerporation or Lho rocoiver or irustoo ompowered 1o execule this repert as raquirod by Chaptor 607, Florida Slalutos; and lhat my name appears in Blogk 10 or Block 11
il changed, or on an attachmonl wilh an a e, with all other like empowered.

SIGNATURE: é?/ %M ff-dF  BH-g37 777

TR TIOr AR TYDEM AL DA TEN RS LIE e Ol bl I/ EElr S rndt 5 ir e o s i e




