FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000061169 Secretary of State
1. Sty Name 05-01-2008 90232 034 ***150.00
GULFSTREAM MAILING & ADDRESSING CC., INC.
#rincipal Place of Business Mailing Address
6500 NW 12TH AVE 6500 NW 12TH AVE
STE 104 STE 104 s
FORT LAUDERDALE, FL 33309 FORT {AUDERDALE, FL 33309 - .
2. Principal Place of Business - Na PO, Box # 3. Mailing Address “II]I“I lllm["lm Ilﬂ" IIHIH'I lul| ‘ml lmll'ﬂl |I]|II"”III

Suite, Apt. #, etc. Suile. Apt. #. efc. 04292008 Chg-P CR2E034 (12/06)

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

650932253 Not Applicable
ap COU.""y ’ Zip Couniry 5. Carlificate of Stalus Desired .| ?i‘ggqlﬁ?eﬂ“onal
___ 6. Namo and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
h - - o - Name T I
FINSTON, ROBERT
6500 NW 12TH AVE Streel Address (P.O. Box Number is Nol Acceplabile}
STE 104 ’
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named cnlity sul)rniI:Eihis stalerment for Ihe purpose of changing its registerea office o registercd agent, or both, in the State of Florida, | arn familiar with, and accep?
the obligations of regisiered agei.
Y

.

SIGNATURE <
Signatire. typed o prontedd namg of registered agent axd fitle £ spplcabie (NCTE Regpaiored Agest sipgiatine regurcdd wien rensatvg)} DATE
FILE NOWI! FEE IS $150.00 9. Etection C.ampmgn flunncmg 0 $5.00 May Ba
After May 1, 2008 Foo will be $550.00 Trust Fund Contribwtion. Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIBECTORS N 11

TILE D W Deiete e U [JCnarge  [A Adaition
NAME PAPP, JOHN WA CABRERA; Tyon

STREE MODRESS | 6555 N. POWERLINE RD. STE 408 s s | (SOO MW Wk Ave Bteto

uiY-Si-27 | FORT LAUDERDALE, FL 33309 a7 | Pord Lowderdale, Fi. 23309

HILE [ cetete HLE [J Change [ Addition
HAME NAME

RTREET ADDRESS STREET ADIAESS

CITY-§1-42 CIFY-51- /1

me [ oetete HLE (ICnange  [3 Aadition
NAME NAML
_SIRFET ADDRESS | ) o i SIRTET ADDRESS L
CTY-ST-2IP CIPY-ST-720

TILE [ celete iy (O Crange [ Accition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTyY-51-Ap CIy-8I-717

e [ Deiete me [ coarge [ Adgition
HAME NAME

STREFT ADDRESS STREET ADDRESS

Ly-51-2p CItY-51-2p

WILE 3 pelee HILE, O Crange [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

Clif-ST-2P CIFY-51- 47

12. | hereby certify thal the information supgplied with this filng does not qualify for the exernplions contained in Chapter 119, Florida Statules. i further cerlify that the information
in¢icated on this repart or supplemental report is lrue and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or frusiee empowered Lo execite this reporl as reguired by Chapler 607, Flonda Slatutes:; and that my name appears in Biock 10 ar Block 11if
changed, or on an attachmenl with an address, wilh all glher like empowercd.

smnmme;%m W T Fndon H/a4/0k I~4F —ve- Yy

0 naMl OF SGNING OFFICER OR DIRECTOR M Daytrre Phione #




