2006 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED .
DOCUMENT # P98000034511 I Jan 27,2006 08:00 AV
GBS USA, INC. Secretary of State
Principal Place of Business Mailing Add;ess
23073 ADDISON LAKES CIRCLE P.0. BOX 9822
BOCA RATON, FL 33433 CORAL SPRINGS, FL 33075

e

01242006  No Chg-P CR2E034 {11/05)

+,

*

20 NQOT WRITE IN THIS SPACE e Fodied o

65-0842387 Not Applicable
5. Certificate of Status Desired $8.75 additional
Fee Required

§. Name and Address of Current Reglstere& Agent

GRUENINGER, ALBERT E o w
23013 ADDISON LAKES CIRCLE iw NOT WRITE

BOCA RATON, FL 33433 N THIS SPACE

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

SIGNATURE

Signatuse, tyfad of prinded name of reglstered agent and tite K appticable. IMGTE. F Agest gk reguked when g = D&IE
FILE NOWI! FEE IS $150.00 9. Eiection Campalgn Financing $5.00 May B2
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
16. _ OFFICERS AND DIRECTORS i -
TITLE P
MAME GRUENINGER, ALBERT
STHEEY ADDRESS | 23013 ADDISON LAKES CIRCLE
orv-5T-2p | BOCA RATON, FL 33433 _ o
me ve O 1A04R53
NAME DORA, PETER D o P E DT T L
i ess | 7p T VD, E. {12/07/06-B0010-001 158, 75
CITY-8T-71F TAMARAC, FL 33321
T TS
NAME GRUENINGER, URSULA
STREET ADDRESS | 23013 ADDISON LAKES CIRCLE o i =
om-51-2F | BOCA RATON, FL 33433 ; : Ly NOT WRITE
TME % -
STREET ANGRESS
CIFY-$1- 2P _
TIE
HAME
STREET ADDHESS
CITY-8T-2P
TILE
NAME
STREET AUDRESS
CiTY-§7-2P ]

iﬂg es not qualify for the exemptions comtained in Chapter 119, Plodda Statutes. | further ceriify that the information
an urate and that my signature shall have the same Jegal effect as if made under oath; that [ am an officer or director
oweregklo gkecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 71 if
witl er fike empowersd.

Y Vet vivuca vt 12406 (Gevlsrr 19

SIGNATURE AH?N’PED INTED NAME oF SIGNING OFFICER OR DIRECTOR Daytme Phons &

12. | hereby ceriify tha! the information supplieq with thj
indicated on this report or supplemental regiort i
of the corporation or the receiver or trustee
changed, or on an attachment with an addr

SIGNATURE:

-y




