2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

28729
DOCUMENT # 267295 Secretary of State
1. Entity Name
, 03-09-2006 90166 021 ***150.00
GIMAIRE, INC.
»
Principal Place of Business Maifing Address
3160 N.E. 13TH AVE. 3160 N.E. 13TH AVE.
T T H"Hl Hll\ ‘l”H“‘l Hl‘l Il I'[[ Ill« |‘|“ Iﬂ’"m‘ |‘|H Mll“””l”
2. Principal Flace of Business 3. Mailing Address
ddeo N.w- 15T Avenue
Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05}
oca Eatod
Ciy & Sta}e City & State 4. FEI Number Applied For
Ji o 58-1145501 Not Appiicable
Zip Cauntry Zip Country . : $8.75 Additionat
22343 PA EM é each 5. Certiticate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOUILETTE, DIANE

3160 NW 13TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

City FL Zip Code

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

D s N T

Signature. typed or printed name of registered agent and tille f applicanie (NOTE' Regstered Agert signature required when remsiaing} DATE

SIGNATURE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

=R ¥ - Nt R .
_Make Check Payable-to Florida Department of State-

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST [ elete ME [ Change  [J Addition
NAME - DOUILLETTE, DIANE NAME

STREET ADORESS | 3160 NE 13TH AVENUE STREET ADDRESS

ORY-SI-ZP  |POMPANO BEACH,FL 33064 CITY-57-219

TITLE D “AE O pelete TITLE [0 Change [ Addition
HAME DOUILLETTE, RONALD' HAME

STREETADDRESS |3160 NE 13 AV STREET ADDRESS

CHY-57-7P POMPANQ BEACH FL 33064 CITY-ST-7IP '

TITLE ] pelete THLE [T} Change  [3 Addition
wme | NAME B -

STREET ADDRESS STREET ADDRESS

CITY-ST1-P EITY-ST-2P

TILE [ Delete TLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TINLE 7 Delete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

TITLE [J Deiete THLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-SF- 2P £IY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: & e S ootlictha  Prasidend  olsz]ow (055)was- 1649

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR Date Dayrme Phone &

.




