2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S51628 Apr 19, 2007 08:00 A
1. Entty Namo Secretary of State
GULFSIDE TRCPHIES, INC. ry
Principal Placa of Businoss Mailing Addross
3336 GRAND BLVD. 3336 GRAND BLYD.
HOLIDAY FL 34690 HOLIDAY FL 34630
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc ' Suile, Apl. #, elc. 1st MOORE CR2E034 (1 0/06)

Cily & State City & Stalo 4, FEINumber _ Appiied For

59 3064773 Nol Applicable
Zip Country Zip Country 5. Cerlfficate of Stalus Desirod [ $8.75 Addaiona)
Fee Required
6. Name and Address ot Current Registered Agent 7. Narme and Address of New Reglstered Agant

Name

ROCHOVANSKY, ROBIN
8336 GRAND BLYD Streel Address (P.O. Box Number s Not Acceptatie)

HOLIDAY FL 34890

City FL Zip Code

8. Tho above named onlity submits this statement fer the purpose of changing its registered offico or regisicred agent, or both, in the State of Florida, | am familiar with, and accopt
\he obligalions of regisiered agent,

SIGNATURE

Sgnature, lypead o prinfed name of 1egistared agen! and tilla ¢ apphcable. (NOTE: Ragstarec Agenl signalure requred whan renslaling) DATE

2. FILE NOWN! FEE.IS $150.00 .7~ ™"
" After May 1, 2007 Fee Wil Be $550.00 - . .
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Addedto Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [} pelete e [ cChange  [] Aadition
NAME ROCHOVANSKY, ROBIN NAME
SIREET ADDRESS | 3442 GRAND BLVD STRECT ADDRESS
CITY- 8T+ ZIP HOLIDAY FL 34680 CIy-sr-2ie
TITLE [ pelele TILE . e et I - Change s [-] Addilion fuc=v=
NAME A A M, UD’]UDD?l?BI% . -

. . A AT T T 15 ¥
STREET ADDRESS SIRECT ADDRESS 3 04.30,/07-B0065-002 120, 00
CITY-S1-2IP CITY-S1-21P
TIIE [T palere e [Tl change [ Additon
NAME i ) NAMC
STREET ADDRESS SIATET ADDIY 5%
CITy-S1.7IP CITY-S1-7IP
ne 7 Detele LE [T} change  [J Addilion
NAME NAME
STRECT ADDRESS . SIREE] ADDRESS
CHY - $1-71P CITY-S1- 2P
e [ Detete TILE O ¢hange ] Addilion
NAME NAME
SIFEET ADDRESS STREFT ADDRESS
cIy-S1-21P CIry-s1- 2P
TILE O pelete NILE [ caange [ Adehlion
NAME NAME
SIREET ADDRESS STRIET ADDRI S
CITY-$1-21P CITY-SI-2IP

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have tho sama lagal offoct as if made undor oath; thal | am an officor or direclor
of the corporation or the receiver or trustee ompowered lo execute this report as required by Chapter 607, Florida Slatutes, and thal my name appears in Block 10 cr Block 11
it changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: &7,




