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F.C. GERLACH CQ., INC.

Secretary of State

Principat Place of Business Maiting Addrass

290 CENTRAL AVENUE 290 CENTRAL AVENUE
SHITE 105 SUITE 105

LAWRENCE, Y 11558 LAWRENCE, NY 17558

AR C A

o m 07312007  NoChg®  CR2EC34 (11/05)

DO NOT WRlTE IN TH IS S &, FE! Number Appii;é! FO_I
‘ A ’ 13-1949258 Mot Applcable
= ﬁf"-h“?' :f;;a 5. Cerificate of Stzis Desred [ I0+1 D Addiionai

v

Seommiint) T Fea Recgu;red
[ mme and Addms ofcurrnmaggistered Agent . T ! S

SOMERVILLE, ROBERT

3250 N.E. 26TH STREET DO_ NQT W-RITE

UNIT 410
FORT LAUDERDALE, FL 33308 NS £ 1 rwlN THIS SPAC
Ty e % % ._asg wm h_;;‘ . .‘"‘”‘M P

Tl 00

8. The above named enmy submits this statemerst for the purpese of changing its reglstered office of registered agent. or bc:h in 'me S?.al.e of Florida, 1 am familiac with, and ascept
the obiigations of registered agent,

BIGNATURE : - , . y _ . R
Sigrature, tyred & pringed nams of regisiered agent and e F apelicable. {KDTE. Rearstered AQent signatdre regulred when reinstaling) DATE
— S T - —— - M A Leata P . »

FILE NOWII! FEE IS $150.00 8. Eisclion Cempaign Flnancing $5.00 MayBe | in accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conéribution, I3 Added loFees corporation did not receive the prior notica.

10 OFFICERS AND DIRECTORS 7 T

TE PTD
NAME BELLOWE, ROBERT '
STREET ADORESS | 7 SORREL HILL LANE
GY-s20 | HAUPPAUGE, NY 11788

HIE VsDh

HAME SOMMERVILLE, ROSERT l RN
STREET ADDRESS | 3250 N.W. 28TH STREET SUITE 410

Tt -51-2P FT. LAUDERDALE, FL 33308

Gichs e

i
-'ngﬂ?ﬁﬁ?mqaﬁn&am,iss

THLE
RRME
STREET ADDRESS l
Gy -8T-7F B : :‘;'% EETURUR LRl A

THTLE
HENT
SIREET ADORESS ! e

oY -ST-IF

AHE

NAME

STAEET ADDHESS
CiTY-87-BF

TIEE

NAME

SYREET AUDRESS
CiTy-8T-5¢

12. | hereby ceﬂ: that xhe mformaz;on supplied with this m does not quahfy for me expmptions contained in Chapler 119 Florida Stawies H further centify that the Information
indicated on ihs report or supplemental report is frue accurate and that my signature shall have the same lagal effoct as # macs under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execu is regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address. with git giher powarad.

SIGNATURE: e ] ! I )

SIGNATURE AND TYPED OR rRl E OF SIGNING OFFICER OR DIRECTOR i U{fﬂ Daytima Fhons #

— o e ey




