FILED

" 2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J11281 05-02-2008 90120 007 ***150.00

1. Entity Mame
GILLER & GILLER, INC.

Principal Place of Business Mailing Address o
% IRA D. GILLER % IRA D. GILLER ol T
975 ARTHUR GODFREY RD 975 ARTHUR GODFREY RD . o
e RN AR EA
04172008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
’ 59-2698007 Not Applicable
5. Cerlificale of Status Desired O $8.75 Additianal
Fee Raguired

6, Name and Address of Current Registerad Agent

STIIéLEEf}[iTJp;?%ODFREY RD DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lyped of printed name ¢f regestered agenl and fitle if applicable, (NOTE: Regisiered Agen! signature required whan ransianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME GILLER, IRA D.

STREET ADDRESS | §75 ARTHUR GODFREY RD
CITY-51-7IP MIAMI BEACH, FL

TITLE B

NAME =GHEEER—MNO RN

STREET ADDRESS==SF-SARTHHR-GODR R BV D
CITY-5T-IIP  e=potttT P

TIRE ST
NAME GILLER, HONEY

STREET ADERESS | 975 ARTHUR GODFREY RD.
CITY-ST-ZIP MIAMI BEACH\,:FL DO NOT WRITE

R TE S A IN THIS SPACE

SRETAORESS | O & YR THVIZ Gop e <0 .
orestae MiA BEACHK ¢ L 233140

TTLE

NAME

STREET ADDRESS
CITy - §T- 7P

TITLE
NAME
STREET ADDRESS

ITY- ST- 7iP
Cirv-51-2 /_\ 4

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
al report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cofficer or director
fustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an adg, with all other iike empowered.

QT |RA GLLLES 4_’\1!0& 305-§30-63 22

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytama Phone #

12, | hereby ceriify tha
indicated on this r
ot the corporation okthe receiver
changed, or on an atchment

SIGNATURE:




