" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21, 2006 8:00 am

DOCUMENT #J11281 ecretary of State
1. Entity Name 04-21-2006 90118 032 ***150.00
GILLER & GILLER, INC.
Principal Place of Business Mailing Address
% IRA D. GILLER % IRA D. GILLER
975 ARTHUR GODFREY RD 975 ARTHUR GODFREY RD 5 0 0 1 5
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
2. Principal Place of Business 3. Mailing Address | ﬂlml lll"]m IIIB ﬂmﬂﬂll Hlllm m Ilm IMHHHII Mm
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-2698007 Not Applicable
Zp Country o Country 5. Cerlificate of Status Desired [ Eg-;gqﬁg‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
GILLER, IRAD.
975 ARTHUR GODFREY RD Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and titte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, [0 AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [ Deiete TITLE {J Change  [] Addition
NAME GILLER, IRA D. NAME
STREET ADDAESS | 975 ARTHUR GODFREY RD STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FI. CITY-ST-7IP
me D 7 pefete e {1 Change [ Addition
RAME GILLER, NORMAN M. NAME
STRECT ADDRESS | 9786 ARTHUR GODFREY RD. STREET ADDRESS
CITY-ST-2P MIAMI, FL. CITY-ST-2IP
TITLE ST O Delete TME [ change [ Addition
NAME GILLER, HONEY NAME £
STREET ADDRESS | 975 ARTHUR GODFREY RD. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL CITY-51-2P
WE [ pelete Tne O Change L I®ddition
NAME NAME
STROW ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TIMLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I A CITY-ST-ZP

12. | hereby certify that the i upplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor{ or supplegherfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or th, receive ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftackment , with all other like empowered.

SIGNATURE: 1RA. GrsP— lisfoe  (Gomdsz6-c28-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




