2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # 287295

1. Enily Name

GINAIRE, INC.

Feb 07,2007 08:00 AM|
Secretary of State '

Principal Placo of Businoss

2460 NW 15T AVENUE
BOCA RATON FL 33431

Maiing Addross

3160 N.E. 13TH AVE.
POMPANO BCH FL 33064

2. Principal Placo of Businoss - No PO Box #

3. Mailing Addrass

Suite. Apt. #, otc Suile, Apl. #, ofc. 15t MOORE CR2E034 (10/06)

City & Stato Cily & Siale 4, FEI Numbor | Applicd For
59-1145501 [Nol Applicablo |

Zip Country Zip Counlry $8.75 Agditional !

5. Certificate ol Stalus Desirod O

Fee Aequired

6. Name and Addrass ot Current Reglistered Agent

7. Name and Address of New Reglstered Agent

DOUIILETTE, DIANE
3160 NW 13TH AVENUE
POMPANO BEACH FL 33064

Namo

Streot Address {P.O Box Number 1s Nol Acceplable)

City

FL Zip Code

8. The above named enlity submils this statoment for Ihe purpose of changing ils regisiered office or regisiared agent, or hoth, in tha Stale of Florida. | am [lamiliar with, and accopt

the obligalions of regislered agont.

SIGNATURE

Signature. typed or prmted namo o reqisiared agent and 'e ¢ apphcabls

{NOLE. Repisiergd Agurd Siguatuig roqnarg whan taimstabiee } DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

Tine DPST 0 detere ne O Change [ Addidon
SIR TAporess | 3160 NE 13TH AVENUE SIREL] ADDAL 55 02 440700034025 150,00

Giv-stze | POMPANO BEACH FL 33064 CIry- s 7 T )

miu D [ ootere TIE ] change  [[] Addition
NAMI DOUILLETTE, RONALD NAME

sirtADess | 3160 NE 13 AV STAEED ADDI 85

CITY-81.71p POMPANO BEACH FL 33064 Ciy- s1- 71

it [ pelete il O cnange ] Addilion
NAME NAME

STREET ADURE §5 SIRIFT ADDRI S5

CITY-S1.4P GIY- Sl 2IP

i ) Deiste it O Change [ Addifion
HAML NAMI:

STRUET AP 88 SIREET ADDRESS

GINY-81-0p CIY-s1-71p

il 3 pelote 1L, [7] Change [ Additicn
NAME HAMI,

STITET ADDAI S5 SR ARDIGSS

CIY-SI-AP CIY-$1- 1P

it [ petete WAL, (O] change (] Aadilion
NAME NAME

STRCE | ALDI S8 SIREEL ABDIL 58

CIY-8i-0p Iy -$1- 2P

12. i horeby certily that tho informalion supplicd with Lhis filing dees nol qualify for the exemptions conlained in Soclion 119, Florida Statulos | further corbify that the information
indicated on this reporl or supplomantal report is true and accurale and thal my signature shall havo the same logal elfect as if made undor oath: that | am an officer or direclor
ol lhe corporalion or tho receiver or rustee ompowered to axecute this reporl as required by Chapler 607, Fiorida Slalutes, and that my name appears in Block 10 of Block 11

i changod, or on an altachmont with an addrass, with all other like empowered,

SIGNATURE: & wie Ymutleotta . Diade Dowiilette ol o (5v,))3H7-L795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytrma Phong #



