2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 A!

DOCUMENT # F54488

1. Enlity Name
GARY SALINS, INC.

Secretary of State

Principal Place of Business

317 WORTH AVENUE
PALM BEACH, FL 33480

Mailing Acdrass

317 WORTH AVENUE
PALM BEACH, FL 33480

‘DO NOT WRITE IN THIS SPACE

L TAMERMATRTANCAR A

03302007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2185681 Not Applicable

0O $8.75 Additional

5. Certilicate of Status Desired Fee Required

6. Name and Addross of Current Reglisterad Agont

HERMAN, PAUL M., ESQUIRE
STE, 409 ADMIRALTY BLDG,4440 PGA BLVD
PALM BCH GARDENS, FL 33410 5
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8. Tha acove ramead entity submits this statement for the purpose of changing its ragistered ofiaca or reguslared agenl or Doth in lhe State of Flonda lam lammar wuh and accspt

the obligations cf registarad agant.

SIGNATURE

Signkturer, lyped of printed rams of ragiktered agent knd yile il appicable.

(NOTE Regisiared Agen! mgnaturs réquiied when (Hnsialing)

DATE

] i

FILE NOWII FEE IS s'l 50.00
Aftar May 1, 2007 Fae will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. 00

10, OFFICERS AND DIRECTCORS |

THLE DP
NAME

STREET ADDRESS
CITY - ST-2IP

317 WORTH AVE. !
PALM BCH, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TImLE

NAME

STREET ADDRESS
CITY-§T-2P

TTLE
NAME
STREET ADPRESS

CITY-§T-2IP i

TILE
NAME
STREET ADDRESS P
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

SALINS, GARY | NN

Al

DO NOT WRITE. o
N THIS SPACE e

12. | hereby certify that the information supplied with this filin é} does no
indicated on this report or supplemental report is true and aceur,
of the corperation or tha rgceiver or lrustaa empewerad 1o axeg;
changed, or on an attachmant with an address, with all oth

SIGNATURE:

y for the exemptiens contained in Chapter 118, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
5 geport as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 111

BIGNATURE AND TYPED OR PRINTED ﬁyﬁ oF fNING OFFICER OR DIRECTOR

Date

Caypme Phona #




