FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
COMISION GERIZIM, INC.
Principal Place of Business Mailing Address ‘
22422 THOUSAND PINE LANE 22422 THOUSAND PINE LANE .. 50011825
BOCA RATON, FL 33428 BOCA RATON, FL 33428
S s LR TR
* Suite, Apl. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
6 I"" /‘{—' ?382.‘/ Not Applicable
Zip Country o Gountry 5. Certificate of Status Desired [ fg-;’fmﬂf:;‘b“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ' .
_BERLANGA, JESUS E__ —_— - - te e e e e w em . PP,
22422 THOUSAND PINE LANE Street Address (P.Q, Box Number is Not Acceptable)
BOCA RATON, FL 33428 -
City FL l Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printad name ol registered ageryt and tille if applicable. (NOTE: Registerad Agenl signaiire required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Conlribution. Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDmONleHANGEé
TMLE [ O Delete ILE O Chdnge ] Addition
HAME BERLANGA, JESUS E NAME
STREET ADDRESS | 22422 THOWUSAND PINE LANE STREET ADDRESS
CITY-8T-7iP BOCA RATON, FL 33428 CITY-5T-2P _
TILE Vs O Delete TIMLE [ Change ] Addition
NAME BERLANGA, FLOR D NAME
STREET ADDRESS | 22422 THOUSAND PINE LANE STREET ADDRESS
CITY-S1-2P BOCA RATON, FL 33428 CITY-ST-ZP
TMLE D O Deletz TMLE [ Change  [] Addition
NAME BERLANGA, ROSA NAME
STREET ADORESS | 22422 THOUSAND PINE LANE STREET ADDRESS
CiTY-47-7iP BOCA RATON, FL 33428 CITY-57-2P L
TME 7 Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O Dekete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21p CITY-ST-ZF
TLE O Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
CITY-ST-212 N . - . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repaort as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered. :

SIGNATURE: JEwique Lexinca 2 /4/0S  Eedziz-029y

SIGNATORE AND TYPER.2R PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Dale Daylime Phone #




