2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P97000089320 Dy
G-PUSW, INC. 200TMAR 19 PM 3: 36
SECRETARY OF STATE
Principal Place of Business Mailing Addrass TAL L A HA S S E E . FL 0 R { D ;"4
2295 CORPORATE BLVD., NW., SUITE 222 2295 CORPORATE BLVD., N.W., SUITE 222
BOCA RATON, FL 33431-0810 BOCA RATON, FL 33431-0810

AT AR

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=yopewe FopTed For

65-0788601 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

HERRICK, NORTON
2295 CORPORATE BLVD., NW., SUITE 222 DO NOT WRITE
BOCA RATON, FL 33431-0810 IN THIS SPACE

B. Tha above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ¢f ragistered agent.

SIGNATURE

Signature. typad of printed name of 1 agent and utie it i {NOTE: Registered Agent signature reguired whean renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
THLE DPST
NAME HERRICK, NORTON
STREET ADCRESS | 2205 CORPORATE BLVD., N.W., SUITE 222 100094854151
onv-ST7P | BOCA RATON, FL 334310810 03/27/707--01033--030 #»4445, 00
11 VPAS
NAME HERRICK, HOWARD

STREETADCRESS | 2 RIDGEDALE AVE STE 370
CIry.- ST-2IP CEDAR KNOLLS, NJ 07927

THLE VPAS
NAME HERRICK, MICHAEL

2 RIDGEDALE AVE STE L370 .
le:iE;:DZID:ESS CEDAR KNOLLS, NJ 07927 Do NOT WRlTE

— < IN THIS SPACE

RAME KERMALLI, NISAR
STREET ADORESS | 2 RIDGEDALE AVE STE 370
CITY-S7-2P CEDAR KNOLLS, NJ 07927

TITLE VP

NAME HERRICK, EVAN

STREET ADDRESS | 2 RIDGEDALE AVE STE 370
CITY-ST-7P CEDAR KNOLLS, NJ 07927

TIMLE

NAME

STREET ADDRESS
CiTY-sT-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and gccurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowerad 10 #xecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmént with an d\re , with all gthyr like empowered.

SIGNATURE: _| |\ L Conry\ley 7’\‘\0 lﬂj

" }
1G5 ;fu%m AND ‘I\‘FT OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytme Frons # ?;
[



