""" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P98000014666

1. Entity Name
GSG EQUITIES, INC.

Principal Place of Business Mailing Address
661 EAST ALTAMONTE DRIVE, SUITE 318 2190 TERRACE BLVD.
ALTAMONTE SPRINGS, FI. 32701 LONGWOOD, FL 32779 US

AT MO ARG

01122007 No Chg-P CR2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE rE=TTP. ApmieaFa

Jan 16, 2007 08:00 A
Secretary of State

59-3501450 Nol Applicable
i ; $8.75 Agditional
5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Cumrent Registerad Agent

5190 TERRAGE BLVD. DO NOT WRITE
LONGWOOD, FL. 32779 IN TH Is S PAC E

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

SIGNATURE
Signate, typed or printed name of (egisterad agent and tthk § appchcabin. (NOTE: Ragislored Agent signatura requitod when tenslatng) DATE
FILE NOWI!I F ) 150. 9. Election Campaign Financing ssoo May Be
After May 1? 2007 FEOEO 3[?1 32225000 Trust Fund Contribution. 0  AddsdtoFees 1 ié |:'”3| iJHE-I;EUnjq lf;ﬂ it
L L, . i
10. CFFICERS AND DIRECTORS ]
g D
HAME GUINDI, EDWARD M.D.
STREET ADDRESS | 661 EAST ALTAMONTE DRIVE, SUITE 318
CITY-57-2P ALTAMONTE SPRINGS, FL 32701
TIFLE D
MAME SWEET, JON M.D.
STREET ADDRESS | 561 EAST ALTAMONTE DRIVE, SUITE 318
CiTY-ST-2P ALTAMONTE SPRINGS, FL 32701
TILE D
NAME GOSS, DAVID M.D.
STREET ADORESS | 661 EAST ALTAMONTE DRIVE, SUITE 318
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 Do NOT WRITE
TMLE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TNE
NAME
STREFT ADDRESS
CiTY-81-ap
TITLE
NAME
STREET ADDRESS
CITY-5T-2P

12, { hereby certify that the information suppiied with this fiin, 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truer and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee empowared to executa thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

1207 <o 7-383.7800

SIGNATURE:
SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytiere Phons «




