FILED

'FOR PROFIT CORFORATION Feb 05, 2007 8:00 am

DOCUMENT #K31126 Secretary of State
1. Entity Name 02-05-2007 90125 006 ***150.00
GANDELMAN REALTY CORPORATION
Principaf Place of Business Mailing Address
{1¢ " KANE CUNUUUKSE BOl F LULLID AVE
Saggméguar S #1GOS?DE FL 33154 US
L 33154 U SURFSIDE,
o e | AL RN CRT CORE AR 608 I LR T

2. Principal Frace of Blsiness - No PO 8ox [ 3. Maiing Address " “"m" mlmmmm j “ | Im

Suite, Apt. #, elc. Suite, Apt. ¥, etc, 01072007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEi Number Applied For

65-0107808 Not Applicable
Zip [ Country Zp I Country R Mactifliaais af Cint e Pioalvad m $8.75 additional
] i i i " D e Roguied
5. Name and Addrass of Current Registored Agent 7. Name and Address of Now Registered Agent
Name
GANDELMAN HILDA —
8877 COLLING AVENUE Swreet Address (P.O. Box Nurnber is Not Acceptabla)
APT 1006
SURFSIDE, FL 33154
Lay FL I £ip LOOB

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

SIGNATURE
Signaiure, typed or printad name of registensd et anc tite i epplicable, (MOTE: Registared Agent signaturé requirad when reinsatng) OATE
FILE NOWI FEE IS $150.00 B Tionala 1 Cannpeangts T o iy 35_DG May Be
After May 1, 2007 Fee wil! be $550.00 I Trust Fund Contribution. O  Added o Fees
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ru L Detere e ‘ LI Change 1} Addition
NAME GANDELMAN, HILDA NAME
STREET ADDRESS | 8877 COLLINS AVENUE #1006 STREET ADDRESS
CITY-ST-2% MIAM] BEACH. FL. 33154 & Cry-51-7p
THLE 3 petete 1rE [CI¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
R gy l [ Ech 4
TME [ petete mE CJcrange [ Addition
NAME NAME
CY-ST-2P CITY-5T-7IP
TINE [ besete e [ Change [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CTY-ST-2P LITY-ST-24P
TITLE 3 Detete TME [OJcChange [ Aadition
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTTY-§T-2P
e : oo i e e e
NAME NAME
STREET ADDRESS STREET ADDRESS
oriy-§t-np CITY-ST-ZIP

12. 1 hereby cenify that the information suppfied with this ﬂl:;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment yith an address, wiii all other like empowered.

SIGNATURE: @Al geain [=3/-RO07

NAME OF SIGMING OFFICER OR DIRECTOR

Daytims Phons #




