. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Jan 16, 2007 08:00 AM

s

;;IfDOCUMENT # P97000004155

L -Entity Name
1 GORDON STUDIQS, INC.

Secretary of State

, Principal Place of Busiress

| 4810 SW. 54TH TERRACE
DAVIE, FL 33314

Mailing Address

4810 SW. 54TH TERRACE
DAVIE, FL 33314

DO NOT WRITE IN THIS SPACE

AR RN

01082007 No Chg-P CRZE034 {(11/05)
4, FEI Number Applied For
65-0946513 Not Applicabla
” ; $8.75 additional
5. Certificate of Status Desired Fee Required

8. Name and Address of Curent Ragistered Agent

PELKEY-ROSE, PAMELA
| 4810 S.W. 54TH TERRACE
‘ DAVIE, FL 33314

DO NOT WRITE
IN THIS SPACE |

SIGNATURE

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

tha obligations of registerad agent.

Signature, typed or pnntsd name of regisiersd sgant snd ke ¥ applicabls. (NOTE: Regisiared Agont sipnatuna raquirsd when reinsising) DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8o
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS I
[ TIEE DVST
NAME PELKEY-ROSE, PAMELA
|./STREET ADDRESS | 4810 S.W. 54TH TERRACE !
& dtovsi-e | DAVEE, FL 33314 '
e oP
- | NAME ROSE.MARCOE ,
¢ Rsrice: souRess | 4810 S.W. 54TH TERRACE JUUU‘UL!I 5oRES] ;
B ciy-si-2F | DAVIE, FL 33314 D117 A07-30003-006 153,75
t’i‘p; r

| Yiic”

e the Tl NaME

STREET ADDRESS
CIY-ST-2IP

TIMLE

NAME

‘[ STREET ADDRESS
CITY-§1-2IP

L e

" NAME

SIREET ADDRESS
CITY-S1-2P

e

NAME

STREEF ADDRESS
CiTY-ST-2IP

DO NOT WRITE |
IN THIS SPACE |

e p:,- 312,

" . indicated on this repor or suppléme

SIGNATURE:

I hereby certify that the informatiga

e on is true an
of tha corporation or the recepe
changad, or on an attachm

pph J with this f1hr? does noi qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made undear cath; that | am an officer or director
- em owered 1o execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o icresmwith all other lika empowared.
sY-327-
MZ e /-,//,07 / fwisz

/ lmdrm#m-mou PRINTED NAME OF SIGNING OFFICER OR DIR¥CTOR




