2006 FOR PROFIT CORPORATI®N
AMENDED ANNUAL REPORT

FILED
DOCUMENT #P97000107522
1. Eniity Name ‘ o i
GUSFIRST CORP. 06 A°R 12 PHI2: I8
Principal Place of Business Mailing Addrass
300 THREE ISLANDS BLVD. 300 THREE ISLANDS BLVD
SUITE 101 SUITE 101 :
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
e T A0 O ERBE R
Suile, Apt. #, etc. Suile, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEl Number Applied For
65-0810848 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired (] ?g'gesq l.:?edcillionar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
GUSKY, BONNIE F
300 THREE ISLANDS BLVD STE 101 Streat Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accep!
tha obligations of registered agent.

SIGNATURE
Signatwe, tvped o prinzed name of registered agent and title il spplcabie. (NOTE Registered Agent sigrature required when reinsiamng) GATE
9. Election Gampaign Financing $5.00 mayBe
Amended AR is $61.25 Trust Fund Contribution. [0  Added to Fees
10, QFFICERS AND DIRECTORS 11. 4§ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE PSTD ) Delete ML PFID 8 Change  [] Addition
NAME GUSKY, BONNIE F HAME
STREET ADDRESS | 300 THREE ISLANDS BLVD., SUITE 101 STREET ADDRESS
CITY-ST-2P HALLANDALE, FL. 33009 CITy-51-2p ,
TITLE [ Detets TMLE “TD [7] Change B.Addmnn
NAME NAME Cunmazs G oL ‘A Sovze &
STREET ADDRESS STREET ADDRESS ?\::; T et \5&-5-"-5-1
CITY-5T1.2IP CITY-ST-2P P wraact EL D ol
TIE [ Delete TILE T Charge [ Addition
NAME NAME
STREET ADORESS l/l [ 3 STREE# ADDRESS
CITY-ST-2IF CITY-ST-2ZIP
e J ¥ O ety e O Change [ Addition
NAME HAME —— ey rme o
STREET ADDAESS STREET ADDRESS = L L L e P = s g
CITY-ST-2P CATY-ST-ZP H4/28/06--01032--012 #%61.25
TITLE O Deiete TIE [ Change [ Adilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-5T- 2P ‘ CITY-5T- 2P
TinE 1 pelete TiTLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-Si-2IP Ty -ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on 1his report or supplemental report is true and accurata and that my signature shall have the sama legal effact as it made undier oath: that | am an officer or direcior
of the corporation or tha receiver or trustes empowerad 1o execute Lhis repon as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 ar Block 31 il
changed, or on an attachment with an address, with all oiher like empowerad.

SIGNATURE: - '\S'NMS‘ SR Pow e T Ca‘;u} w\—& olo B9 NS -(ILS

RE ANO TYPED OR PRINTEDHAME OF SIGNING OECER OR DIRECTOR Date Dayume Prene ¥

J



