2006 FOR PROFIT CORPORATION Jan 50, 2006 6:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 596066 01-30-2006 90053 045 ***150.00
1. Entity Name
GARDRY CORP.
Principal Place of Business Mailing Address
2450 HOLLYWCOD 2450 HOLLYWOQD G 0 0 0 8 B 8 0
sTEFos ~40 | STE 8% / .
HOLLYWOOD, FL 33020 HOLLYWOOQD, FL 33020
S s T
Suite, Apt. #, eic. Suite, Apt. #. elc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-1900028 Not Applicable
Zip Couniry Zp Couniry 5. Cartificate of Status Desired (] ?g.;ig:tedditional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reg ed Agont
Nama
FISCHER, STEVEN P, C.P.A. -
300 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
PLANTATION, FL: 33324
Gity FL l Zip Code

8. The above named antity submils this statement for the purpose of changing iés registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of prnted name ol registared agent and tile if applcable. (NOTE: Registered AQant $x;nalure [eQuired whan reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS (N 11
TILE PD O Delete TITLE O Ghange [ Addition
HAME DREYER, EDGAR ¢ o) NANE
SIREET ADORESS | 2450 HOLLYWOOD BLVD STE 70 STREET ADDRESS
Cy-S71-2ip HOLLYWOQD, FL 33021 cry-St-2p
TIME VPD [ Delete TITLE [1Change [ Aadilion
NAME DREYER, JOEL 13?9 \ NAME
STREET ADDRESS | 2450 HOLLYWOOD BLVD STE STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-SI-2p
TinE O Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST1-4P
Time [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete e [ Chenge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P

12. | hereby cerlify that the information supplied with this miné; does not qualify for the examptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shali have the same legal sifect as if made under oath: that | am an officer or director

of the corporation or thaseseiver or trusteg empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 er Block 111
changed, or on an H%SS, with all other like empowered.

SIGNATURE: | TBEL L DI 21y P -F57

4 i3
SIGNATURE AND WWMNNTED NAME OF SIGNING OFFICER-OR DIRECTOR Dale 7 Daylime Prions &




