2008. FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # ss7987 Feb 25, 2008 08:00 AN
1. Ertity Narme
Py Narms Secretary of State
GVS TRANSMISSION, INC.
Principal Place of Business Mailing Address
3825-C S. MILITARY TR 3825-C S. MILITARY TR
e T ”“wm’ ||”| m‘l ‘lm ‘l“l ‘Il‘ ““ ||I“ I‘I“ m“ I‘I“ I‘Iﬂll‘ “ 'll‘
2. Pancipal Pizce of Business - Ne PO. Box # 3, Mailing Addrass
Saite, ApL. #, €1c. Suite. Apt #, eic. 15t MOORBE CR2E034 (10/07)
City & State Cily & State 4. FEi Number Applied For
65-0292404 Net Applicable
ap Counsty Zp Coantry 5. Certficale of Status Desired i] gese- g?q Lﬁ:ﬂ;}tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name
8
gle'g’s.[é S' JP\?ITJGTEEY TR Street Address (P.O. Box Number i Not Agceptable)
LAKE WORTH FL 33463
Cily FL Zipy Code

8. The asove named entty submits this statement for the puroose of changing s regisiered office or registared agent, or Botr, in the State of Florica, { am familiar wih, and accept
the: abhgalions of registered agent.

SIGNATURE

S gnaizre, lypid o prered namve M g dlered agerl g (te | arpleacio. {KGTE REgIIeIec AgOrt £0ihute “eguitats wit “aineials g) DATE

9. Flection Camoeion Finercing  $5.00 May Be
Trust Furd Contritution. . .1 . Added to Fees

7

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF P 3 Deete nni ) Change  [J Additon
HAME FLEITAS, JORGE D HAME

STREFT ADDRESS | 6776 CORAL REEF SIREFT ADDRESS

DY -5T-74 LAKE WORTH FL CITY-87-2IF

TIMLE 3 Devete TILE [} Crange [ Agditon
HAME HAIE L“:”:I;:ﬂj DB;"‘;;EB

STREFT ADDRESS STREFT ADDRESS 03/04TR-20056-016 150, 00
CITY-51-21 : CITY-s1-2IP

{ITLE 3 paete HILL [ Change [T Addition
NAME HARE

STREET ADDRESS STREET ADDRESS :

ITY-§T- 20F GITY-5T-21P

11113 [J Deiste TITLE [ Change [ Addition
MAME . HAME

STRELT ADDRESS STREET ADORESS

QITY-§1-21 OITY-31-21P

TILE [J Desste TITLE [0 cracge ] Adddion
NAME RAME

STREET ADDRESS SIREET ADDRESS

CIY-S7-2IF CiTY-Si-2P

TITLE [ neiele TIME M Change [ Addition
NAME NAME

STREET AGCRESS STREET ADDRESS

oIy -s1-z CITY-5T-ZF

12. I hareby cedity thal the intermation supplied with 1his filing does not qualify for the axemptons containad in Sechior 119, Flerida Statutes | further certify that the information
indicated on this report or suppleprgnial repor is true and accurate and that my signature shall bave the same legaf etiec as if made under oath: that | am an cfiicer or director
of the corporavon or the raceaiyef of trustee empowered to exacute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11

il chargea, or on an attachmny 1 an address, with gtbiher ik empowered.
SIGNATURE: - Y/ 2o/ 0g—
v sncnnﬁ&s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ©taw Day: 140 Forn »

1




