» 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PS7000007372 Apl‘ 03, 2008 08:00 AD
1. Ently Nama Secretary of State
GOSHER PROPERTIES, INC.
Principal Place of Business Mailing Acdress
1010 SALSONA AVE. C/0 GOBIN PERSAUD
KISSIMMEE FL 34744 1010 SALSONA AVE.
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress
Suaite, Apl. #, etc. Suile Apt # oic 15t MOOBE CR2E034 (10/07)
City & State City & Siate 4. FE! Mumber Applied For
13-3930664 Nol Appheable
Zp Cournry Zip Country 5. Cortfieate of Siatus Dosirad 3 ?gz.zqu;?sﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

TESSSQH%DPYAng DR Street Address (P.G. Box Number 1g Not Anceptabile)

KISSIMMEE FL 34744

City FL 21z Code

8. The apove named entity subrnits this statement for the purpose of changing its registered office or registera agent, o notn. it the Siae of Flonda 1 am familiar with, and accept
the cihgalions of registened a0 ant

SIGMATURE

& gnetlure. toed of evesd nany ol g seeed ssierl ek ve L casio, INGTE FEGIMIOE AGOTT &I Lt Aoy e come Lihrg: DATF

o FILE NOWI" .FEE IS '$150.00 1
" After May.1, 2008 Fee Wil Be S550. 00
Make Check Payable to Florlda Deparlment ol State

8. Fiecton Campagn Financing $5.00 May Be
Trust Fund Cenvivuton,  [L] Addedto Fees

10. OFFICERS ANL DuRF(‘TORb 11. ADMMTIONS/CHANGGES TO OFFICERS AND DIRECTORS IM 11

M D 3 Dot TILF | Jﬂé--"—”»”ji»-ﬂ,:l..»,.:r [3 ctangs [ Aadinan
Nz PERSAUD, GOBIN HAME I 4 3'"‘% = oqer ne

STRZET ADDRESS {1010 SALSONA AVE. STRFET ADDRESS 1415 D= sl0i2-0ts 150, s

CITY-ST-71P KISSIMMEE FL 34744 CITY-ST-70

T D O peote TITLE O Crarge [T Aodivon
HAME PERSALUD, MOHANEE HAME

STREFT ADDRESS {1010 SALSONA AVE. STAFET ADGAESS

CITY-51-217 KISSIMMEE FL 34744 CITy-ST-21p

T D = Detete TILE {Z1Change [ Addition
MAME PERSAUD, PETER ML

STREET ADCRESS | 1010 SALSONA AVE. STAEET ADORESS

Gy -ST- 2% KISSIMMEE FL 34744 CITY-57-2IF

mi T ngele THLL [ Crange [ Aoditian
NAME HAL

SIREET ADLRCSS STHLET ADDRESS

GITY -S1- 29 Ciry-51-2IP

TTLE I Deele HILE [ Changs [ Addilon
HAME HERL

SIRLT ADGRESS SHILEL ADDPLSS

oIy -S- e GIry-Ql- e

TmeE [ peiste TITLE [ Crangs [ Adeiition
NEME TAE

STRCET ACORESS SIREET ADDRLSS

BAFY -ST-2IF CITY - 31- 2P

12, 1 hereby certity that the informaticn subplied vath this filing does nat quatfy for the exsrntions contained in Section 119, Flerida Staiutes | furiner centify that she information
indicatod on this report or supplemental repart is Irie and accurate ance that my signaiure snall have the same legal etiect as if made under oalh; that 1 am an oflicer or director
of the corporaucn o1 the racever of trustee empowered 19 axecute this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 o Bleck 11
it changed, or on an attachment will an aggmess, wih all other hee empowerod,

SIGNATURE:

07— 93/— /208

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "o Frone x




