| FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K71412 A 03-18-2005 90071 DOR ***150.00

1. Entity Name
GION! INCORPORATED

Principal Place of Business Mailing Address . .
% SAMUEL SPENCER BLUM, P.A. % SAMUEL SPENCER BLUM, P.A.
318 ARAGON AVE. 318 ARAGON AVE. 5002 ?694
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 : i,
T g [ERARURRT 0NN AR
318 ARAGON AVE 13501 SW 128TH ST. -
Sulto, Apt. #, etc. SEHPRE™ 03 03042005  Chg-P ~ CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
CORAL GABLES , FL MIAMI, FLORIDA 65-0110246 Not Applicable
Zip Country Zip Country " . $8.75 i
33134 USA 21186 aA 5. Cenificate of Staws Desired (] Pee Heq[’:‘ig:‘;""""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERNETTI, TELESFORO
318 ARAGON AVE, Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33134

City FL | Zip Code

B. Tha above named entily submits this statement lor the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerac agent.

SIGNATURE
Signature, typed of printsd name of agent and titie f i ) (NOTE: Registered Ageni signature required when reinslating) DATE
&“_E NOW!!! FEE IS $150.00 9. Election Campaign Financing 35'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addod to Feos
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIneE PD T Oeletz TITLE [ Change [ Addition
HAME PERNETTI, TELESFORO NAME
STREET ADDRESS | 318 ARAGON AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-S7-2IP
TITLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIRLE [ pelete TLE [Jchange [ Addition
HAME ’ . “Y NAME : : -
STREET ADDRESS STREET ADDRESS
CIFY-5i-2P CHTY-ST-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREELT ADDRESS
CIY-ST-2P CHTY-ST-2P
TIMLE O petete TMLE {TIChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP /_\ CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e

12. ) heraby certify thd ation supplied wih this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repag oysupplemental reporfis true accuratle and that my signature shail hava the same legal effect as if made under vath; that | am an officer or director
of the corporalion or theegeiver of trustee efpowesdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| i wSs, wih all other like empowered.

SIGNATURE: —Uinlo Pmd-h 0 :4/6&’

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date

Daytme Phone #




