2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

FILED

DOCUMERNT # Po5000073518

T Entity Name

GINSIM, INC.

Apr 12,2006 08:00 AM
Secretary of State

Frincipat Place of Business

1461 S.W. 30TH AVENUE
POMPANOD Fi. 33069

Maiiing Address

1461 5.W. 30TH AVENUE
- POMPANQ FL 33069

TRIRETN ARG

2. Prncpat Place of Bustness 3. Mahng Addsess

WAX, EDDY
1461 SW 30TH AVE
POMPANO BEACH FL 33059

| Sute, At B olc Sune, Api. #, S1c. 15t MOORE GRZED34 (10/05)
Cuy & Stawe City & State 4. ¥U Number - -rilApphea For
£5-0613186  INot Applic:
Zp Country Zip Couniry 5. Confficate af Statug Degired [ fg-ggq“:g:é““‘at
B 6. Name and Address of Current Registared Agent o 7. Name and Addross of New Registered Agent
Name

Street Address (P.O. Box Number is Not Agceplabie)

City "I-_TE F& Cods

the obikgations af regislered agent.

SIGNATURE

8. The above narmed entity submits this statement for the ﬁurpose of changing its regssiered office or‘registereg agent, gr hoth, in tha State of Fldr'tda. 1 am famikar with, a;tga:c::--:

SigaiR. tyDn T O DI nAme Of registerad Agant artd biic sl appcatia

(NOTE - Roguterad Agert ®graitne rosuiad when ran=taing}

- TALE

FILE NOW!T FEETS $150.00 7 7
After May 1, 2006 Feo Will Be $550.00, . ..
| Make Check Payalile to Floridg Pepartmient of Stale

4. Eiection Campaign Financing $5.00 May -
Trust Fund Contributon. L1 Added 1o Foe-

woo QFFICERS AND DIRECTORS o 11, _ . _ADDITONS/CHANGES 70 OFFICERS AND Q}ﬁECTORS, Wit

TiRe o T pelete e O Change D87

NAME WAX, EDDY ) Hie

SIEET ADDRESS | 1461 S.W. 30TH AVENUE STREET AQURESS UEODGES3110

. CiTY-§7-29 POMPAND BEACH FL 33069 _ GitY-S1-2P E"?J'EE.’E’E“BQU 1'3“"5:“35 EEU . ﬂﬁ

i D O Deleg THLE O3 Grange [0

NN WAX, TERRY NAME

STREET AUDRESS | 1461 S.W. 30TH AVENUE SIRLL] AUDRESS

Gy-ST-20 POMPANG BEACH FL 33059 CTY-§i-2¢

ks 03 oeete {1 Cicrenge  [J2s

HAME NAKE

STREET ADDRESS STALLT ADDRESS

C¥er-51-21F 3y -ST-217

IME [ petete TICE 1 Change [ A

NAME NAME

STRECT AGORESS STRELY ADDRESS

i’i\" st-ar CIFy-51-217

TILE 7 oelese TrE lohange  TIA

HKAME NAME

SIREET ACORESS SIREET ADDRESS

GTY-§T- 2P EHY-5T- a1

TRE 3 poets WLE O thange O

NAME MAME

SYREET ADCRESS STRLEN ADGRESS

Gity-§T-2 [ o LY -51-2iP 1

12 1 nereby cernty 1hat ine miormation supphed with [his Mimg does not qualdy for the sxemptions contaned w Section 118, Flonda Statutes. 1 turther certily Ihat tha wilarmatic
inchicated on this repert or supplemental repert is rue and accurate and that my signalure shal have the sama lagal effect as if rmade under 0atk, that 1 am am officer gr direc
of ihe corporabon of the recewver or rusies gmpowered 1o execule this repart as required by Chapter 607, Flarida Statstes; and that my name appears in Block 10 or Biock
¥ changed, or on an altactwflent with an address, with ail ather (ke empowered.

SIGNATURE: 4)ofo @?sg)%? ~035%




