2008 FOR PROFIT CORPORATION . Apr 21 le(}i)%DOS;OO Al

DOCUMENT # 480135

1. Entity Name

ANNUAL REPORT
Secretary of State

GILLER, INC.

Principal Place of Business Mailing Actdress

975 ARTHUR GODFREY RD. 975 ARTHUR GODFREY RD.
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

DO NOT WRITE IN THIS SPACE pR=po— ArpeaFr

JIER A AR AR

04172008 No Chg-P CR2EQ34 (11/05)

59-2295734 Not Applicable
O $8.75 Acditionat

Fee Required

5. Certficate of Status Desired

.6. Name and Addrass ot Current Registered Agent

g;lé'fghw&%oomev RD. DO NOT WRITE

#401

MIAMI BEACH, FL 33140 ) IN THIS SPACE

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

SIGNATURE
Signature. typed or prved neme of regisierad agent and itle it apphcanle (NOTE Registerea Agent signatula requied when reinstaing) DATE
, - |Dﬂ“an5‘.1
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B DS«"HF;{.- DA-B037-005 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ll Added toFees T -
10, OFFICERS AND DIRECTORS [ .
L sD
NAME GILLER, HONEY E

STREET ADDRESS | 875 ARTHUR GODFREY RD

CITY-57-71P MIAMI BEACH, FL
TIILE PT
NEME GILLER, IRA D.

STREET ADDRESS | 975 ARTHUR GODFREY RD.
CiFY-ST-7P

MIAMI BEACH, FLL

THLE
NAME

STREET ADDRESS | 975 ARTHUR GODFREY RD.
-ST- MIAMI BEACH, FL Do NOT WRITE

CITY-81-2IP

D
GILLER, IRA D.

TILE
NAME

STREET ADORESS
CITY-ST1-21P

IN THIS SPACE

TILE
NAME

STREET ADDRESS
CIRY-ST-21P

TITLE
NAME

Ciy-S1-21P

STREET ADDRESS /jﬁ
8T '

12. | hergby certify that the plormation led with this fiing does not qualfy for tho exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report qr supplem raport 1s frue and accurate and thai my signaiure shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the
changed, or on an attach

SIGNATURE:

wared 10 execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11 4f
. with all other like empowered.

IRA_GILLER . FZes WeNT 4].7 lo@ 2,06- 53663 24

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone &




