FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000017907 Secretary of State
1. Entity Name 14 ok ok
GSS IMPORT EXPORT, INC. 02-14-2007 90044 032 150.00
Principal Place of Business Mailing Address
14351 SW 116 TERRACE 14351 SW 116 TERRACE
MIAMI, FL 33186 US MIAMI, FL 33186  US
B R N0 0 A R O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0471098 Not Applicable
4p o Country ap Country 5. Certificate of Status Desired O g‘gg‘iﬁd‘mﬂm
€. Natne and Address of Current Registerad Agent 7. Hame and Address of New Registered Agoent
Name
CHAMY, NAZIH
14351 SW 116 TERRACE Straet Address {(P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL I Zip Code

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

SIGNATURE
Slgrature, typoed o penied name of rogisionsd agent and e it appiicable. ({NOTE: Rogitered Agont sipnature requred when remetatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP O velete TME O change  [J Addition
HAME CHAMY, NAZIH HAME
STREET ADDRESS | 14351 SW116TH TERR STREET ADDRESS
CTY-ST-2P MIAMI, FL 33186 CITY-51-2P
TME VP B Detete LE Ochange 3 Addition
NAME CHAMY, MARGARY NAME
SIREET ADDRESS | 14351 SW 116 TERR STREET ADDRESS
oTy-§T-21p MIAMI, FL CITY-ST-2P
TLE 03 Delets TME dcCtange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
GITY-57-2P CATY-ST-2P
TILE [ Delete TRLE O change [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TTILE 3 Delete TIMLE {7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CITY-ST-2P
THLE O Deiete e {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2P CTY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with s, with all other like empowered.

) - -2
SIGNATURE: 0Z- 2 DQMZM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIREGTOR




