2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 8:00 am
Secretary of State

DOCUMENT #576570 01-18-2007 90092 004 ***150.00
1. Entity Name
GYNO-L INC.
Principal Place of Business Mailing Address 4 u 0 0 29 2 d
1517 S. CRYSTAL LAKE DR 3316 MONIKA CIR o
ORLANDO. FL 32806  US ORLANDO, FL 32812-7306 B ' .
R IS L ARAD A v
Suite, Apt.#. otc. Suie. Aot #. €tc 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1826470 Not Applicable
Zip Country Zp Counlry 5. Certilicale of Status Desired O ?g}'gg‘aﬂ“o"m
6. Name and Address of Currant Ragistared Agent 7. Name and Address of New Registered Agent
Name

SANDRONI, DOMINIC J
3316 MONIKA CIR
ORLANDO, FL' 32812

Sireet Address (P.O. Box Numbet is Not Acceptable)

City FL | Zip Code

8. The above namead entity submits this statemenl for the purpose of changing its ragistered office or regislered agant, or both, in the Stale of Florida. 1 am lamiliar with, and accepl

the Dbligﬁ%ﬁered agent. ‘,
C:-—"‘&(—-' X/. ﬁ’ﬁp_ -
SIGNATURE (Y rives > P s [ S—O 7

Signature. typed o printed name of lml&rw angl T8 ¥ applicable. (NOTE: Reqislared Agenl signaiwre requived when 1#inslating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE- P 3 Detete TILE [ Change ) Addilion
NAME SANDRONI, DOMINIC J. HAME
SIREET ADDAESS | 3316 MONIKA CRCL, STREET ADDRESS
CITY-§i-21P ORLANDO, FL CIY-Si-21p
TMLE S [ Delete TITLE [ Change [ Addition
NAME PETERPALUL, VICTOR MAME
STAEET ADDRESS | 1303 COLE ROAD STREET ADDRESS
CITY-ST-2IF ORLANDQ, FL 32806 CImy-ST-2IP
TE (] Dewete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-81-21P CITy-§i-21p
TMLE 1 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-21P CITY-57-71P
TME ] Detete TILE [JCrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12, | hereby cerlily that the information supplied with this filing does nat qualify for the exemptions cantained in Chapter 119, Florida Statutes. | lurther centify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the sama lagal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executs this report as required by Chapiar 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all gher |ike empowerad.

o

SIGNATURE:

(o> 1-5707 (407) 84537

SIGNATURE AND TYPED OR FRINTED ME OF SIGNING OFFICER OR DIRECTOR

Caytirme Phone »




