1

-

FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000054788 05-02-2008 90183 037 ***158.75
1. Entity Name .-
2 G'S ENTERPRISES, INC.
Principal Place of Business Méiling Address aw -
1150 NW 515T TERRACE 1150 NW 5157 TERRACE
MiAMI, FL 33127 ] MIAMI, FL_33127 T
[ W AREFENATOE A AR AT
Suile, At . elc.” T | SumeAerwietc 04292008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Appliad For
65-0513774 Not Applicable
Zip o Country _le _ Counlry 5. Cenificate of Status Desirad IZ/ Eeael gesq Sg:;tinnal
6. Name and Address of Currant Regiateréd Agent 7. Name and Addrass of Now Reglstared Agent
Name
ROLLE, VERNAL
1150 NW 51ST TERRACE Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33127
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered altice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent. -

SIGNATURE

Signature, lyped or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signalure requirad when reinsiating) DATE

$5.00_May Be

.. .FILE.NOWI!I .FEE 18.5150.00..

After May 1, 2008 Fee will bo $550.00 Added to Fees
R o il Ftprimeeteet
10. i " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE “psmD - 1 Delete THLE Cichage [ Addition
NAME ROLLE, VERNAL NAME
STREET ADDRESS | 1305 NW 71ST TERRACE STREET ADDRESS
CITY-$1-2F MIAMI, FL 33147 CITY-57-21F
TITLE O pelete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P_ o S CiTy-S1-2p _
TILE . HILE [ Change [ Addition
NAME o NAME -
STREET ADDRESS T = NReR anbREss
CHTY-ST-2P : oo CITY-8T1-2P
TITLE - TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-5T- 2P : - CITY-ST-7
TITLE . S e THLE [ Change [ Addition
W § = HAME -- e e
- STREEH-AGOAGES 3 g - STREET ADDRESS —
CITY-ST-ZP. o - . A ory-s1-2p
me o ) 1 oetete me [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-§T-2IP

12, 1 hereby certiy that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Siatutas. | further certify thal the infarmation
indicated on this report or supplemantal report is true and accurate’and that my signature shall have the same Jagal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or rustes empowerad to exscute 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 an address, with all other like empowered.

SIGNATURE: DVbesd oty (/2”"“'{;, Kolle  Hfaclod

SIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTCR Dayume Phone #




