2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P99000061169 Y B

1. Ennty Name

GULFSTREAM MAILING & ADDRESSING CO.. INC. Secretary of State

Principal Place of Business Mating Address

6500 NW 12TH AVE 6500 NW 12TH AVE

STE 104 STE 104

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL. 33309

AT A

05022007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Ao For

65-0932253 Not Applicable
i $8.75 Adadtional
5. Cortificate of Status Desired O Fae Raguired

8. Name and Address of Current Registered Agent

5500 N 1271 AVE DO NOT WRITE
ESER':'?_A;\UDERDALE. FL 33309 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am farmliar with, and accept
the obligations of registered agent

mc.wmuW LY ww)

Signalura, typed o prated nama of (egisierad agent and tille f apphcabie INOTE Regitlored Agant signalure requirec when remstaling) ' 7 “oart
FILE NOWIll FEE IS $550.00 8. Electon Campagn Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution, O Added 1o Fees
10, OFFICERS AND DIRECTORS ]
TITLE D
NAME PAPP, JOHN

STREET ADDRESS | 6555 N. POWERLINE RD. STE 408
CITY-SI-2P FORT LAUDERDALE, FL 33308

TME DO00007E] 126

NAME 05/25/07-20043~012 150,100
STREET ADDAESS
Cry-8r-2IP

TME
NAME

s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21

THTLE

NAME

STREET ADDRESS
CITY-8T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ail other like empowerad.
SIGNATURE: ___{ln, Retert-TM~son / I~ K9 o0y
Date Daytime Phone #

SIGNATURE AND TYPED OH%D NAME OF SIGNING OFFICER OR DIRECTOR

May 04, 2007 08:00 AM




