FILED

Apr 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-02-2008 90028 042 ***150.00
DOCUMENT #P97000107522
1. Entity Nama
GUSFIRST CORP.
) gquuaiiav

Principat Place of Business Mailing Address
300 THREE ISLANDS BLVD. 300 THREE ISLANDS BLVD
SUITE 101 SUITE 107
HALLANDALE, FL 33009  US HALLANDALE, FL 33009 US | : -
e A REREIMOIAER e

Sulle, Apt. #, etc. Suite, Apl. #, etc. 03312008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0810848 Not Applicable
210 Couniry Zip Couniry 5. Cortificate of Status Desired ] ,?fezfq 3;";“"“3'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent —r [
: Name
GUSKY, BONNIE F ,
300 THREE ISLANDS BLVD STE 101 Street Address (P.0O. Box Number is Not Acceptabls)
HALLANDALE, FL 33009
City : FL | Zip Code

8. The above named entily submits Lhis stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations_of regisiered agent.

= ,3 e \_ﬁ-&/ e :
sGraTURE A DI Cﬁ AN =\ @\\.QK
Shyratare, typuel o e ame ol segrstered ageal and hilg il applicabde. (h{!E.‘eglslBred Agent signalura requiragd when reinstatng} AY DATE
FILE NOWI!! FEE IS 5150_00‘ 2. Elsction Campaign Einancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
HiLE PSD O Delete TNE S Xhange [ Addition
NAME GUSKY, BONNIE F . NAME ‘ i
STREET ADDRESS | 300 THREE ISLANDS BLVD., SUITE 101 STREET ADDRESS =
CITY-ST-2IF HALLANDALE, FL 33009 CITY-57-2IP
MTLE TD [ pelete me - PT D ﬁcmge {7 Aadition
NAME GUSKY, CHARLES B ‘ NAME
STREET ADDRESS | 300 THREE I1SLANDS BLVD., SUITE 101 STREET ADDRESS
CITY-S1-21P HALLANDALE, FL 33009 CiTy-ST-2P
e ) [ petete 1LE ) Change [T Addition
NAME - T NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-5T-2IP
TILE + O pekete TMLE O cnange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ) ’ -
CITY-§T- 4P : CITY-SF-21P
TILE 7 Detete TTLE [Jchange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-81-2p
TILE [ Delete TITLE [ Change  [J Addition
NEME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CIrY-7-2P

12. | hereby cerlily tha! the information supgtied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direttor
of the corporalion of the receiver or truslee empowered 10 exacute Lhis repor as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpgent with an atg.r‘egs. with all @r_lj;egw*ered \
SIGNATURE =20 :,\“:5\ =5 Q< 5% WO

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING D§FICER OR DIRECTOR Daytme Phane #




