2007 FOR PROFIT CORPO}
ANNUAL REPOR

TION

FILED
Jun 22, 2007 8:00 am

i

DOCUMENT # P98000100570

1. Entity Nama. ="'
GSE HdLDlNGS, INC.

Secretary of State

05-18-2007 90022 030 ***150.00

Principal Place of Business Mailing Adgress
7301 SW 57 COURT 7301 5W 57 COURT
SUITE 565 SUITE 565

SOUTH MIAMI FL 33143 SOUTH MIAMI, FL 33143

66019680

O

-

. . . ) 05032007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE - gy AopaTa
. ) X _ . 65-0848380 Not Applicable
R I ’ . ’ . ’ 5. Certificata of Status Desired O Eeaozsq mﬂma'
8. Name and Addrass of Curreni Reglstered Agent e T R L& B4 e e . T e s R

BROWN, GARY L

4000 HOLLYWOOD BLVD.
#265 SOUTH
HOLLYWOOD, FL 33021

DO NOT WRITE
* IN THIS SPACE

8. The above riamed entity submils this statement for the purpose of changing is registered office of regisiered agenl, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Sigreture, fypad or prinsd Anmae of

sgerd end te ¢

(NOTE: Reiiiaied AQunt sigriiury regursd when rersiatvg)

DATE

FILE NOWII! FEE IS $150.00

Due by Soptember 14, 2007 Trust Fund Contribution.

8. Election Campaign Financing

35.00 May Be

in accordance with s, 607.193(2)(b}, F.5., the
Added to Feas i

corporation did not recaive the prior notica.

10. OFFICERS AND DIRECTORS |

T PSTD .

NAME GREENWALD, ALLENR
STREET ADDRESS | 7301 SW 57 COURT
chy-s1-2pP SOUTH MIAMI, Ft. 33143

TTLE

BAME

STREET ADDRESS
CiTy-s1-2P

TITLE

NAME

STREET ADDRESS
Ciry-51-ap

TILE

NAME

STREET ADDRESS
ry-S1-0p

BILE

NAME

STREET ADDRESS
CiTy-51-0P

TILE

NAME

STREET ADORESS
Giry-S1-2P

)

R e ] R - R L M S N S

DO NOT WRITE
IN THIS SPACE

42. | hereby certity that 1he information supplisd with this {lling does not quality for the exempillons contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supnlemenial report is rue and accurale and that my signatute shall have the same legal effect as if made under oath; that | am an officet or diregior
of the corporation or the receiver or lrustee empowered 1o exscuta this report as required by Chapter 607, Floride Slatutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeni with an adcrass, with all othy

SIGNATURE:

wered,

MWD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

¢ /Yo7

Cayura Phono ¢




