2007 FOR PROFIT CORPORATION

_. ANNUAL REPORT (AR) FILED

DOCUMENT # K&6740 Apr 09, 2007 08:00 Al
1. Enlily Namo S
ecretary of State
GEFEN INC. ry
Principal Place of Business Mailing Address
7760 W. 20TH AVE., STE. #1 7760 W. 20TH AVE., STE. #1 I
e e H"‘Im II) Il”l Imi ’ll“ |‘|H ||" Iml |||H |‘|” |’|N l"“l’l”“l lHll‘ ‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, clec. Suile, Apt. #, cic. 15t MOORE CR2E034 (10/06)
i i Applied F
City & Slato City & State 4, FEI Number 65-0098850 pple .or
Not Applicable
Zip Couniry ap Country 5. Certificato of Slatus Desired O gese'gesq'ﬁ?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HECTOR, LLEVAT :
7760 W 20TH AVENUE Streel Address (P.O. Box Number is Nol Acceplable)
STE 1
HEILEAH FL 33016
City FL Zip Code .

8. The above named entily submits lhis slalemont for the purpose of changing its rogistered offico or registored agent, or bolh, in the Slale of Florida. | am lamiliar with, and accepl
lhe obligations of regislered agent.

SIGNATURE

Sighalute, lyoed o panled name o regrsiarad agerd and tile r aopleable. (NOTE. Rogestored Agent signature required whan rans{aling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribulion. [} Added lo Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PD O Deleie e O change [ Additan

AT WEINTRAUB, SAMUEL N - !
s T Aol ss | 7431 MIAMI VIEW DR. SHLLT ADDIT 55 UDD_DL”J@%B:DBU . - |
civ-siar | N. BAY VILLAGE FL CIIY. S 7P Q417 707-30043-002 150,00

i VPD 1 Delete I O Change [ Addinan

NAME WEINTRAUB, ABRAHAM AN

SIREETADDRISS | 7431 MIAMI VIEW DR. - STHIET ADDRESS

Chy-s1-2p N. BAY VILLAGE FL CIy-sI-21P

|Gl S [ Delele i [ change [ Addition

NAME WEINTRAUB, ALMA NAME

STRECT ADDHI S5 | 7431 MIAMI VIEW DR. SIRIE] ADDRESS

LY -S1-71 N. BAY VILLAGE FL CIry-8I1-7IP

it [2] Dolele i R O change [ Adehtion

NAMI: NAMI

ST 1 ADDRE 58 SINFET ADDRLSS

CITY-81-71P CIfY-SI-2IP

TILE [ deleie fie O change [ Addition

NAME NAME

SIRET ADDRESS SINEET ADDRESS

CIY-S1-01p CINY-81-1p

T ’ [ pelete mr [ change [ Addition ‘
NAMI NAMT ‘
SIRLTADDR S SIRIETADDR SS

CHyY-s1-41p CITY- ST-71P |

12, | horeby cerldy (hat the informalion supplicd with this fling does nol qualily for the exemplions containad in Seclion 119, Florida Stawles. | furthor cerlify Lhal the infermation
indicatod on this report or supplemental report is true and accurale and that my signature shall have the sama logal offoct as if mado under calh; thal | am an officeor or direclor
of thg corporation or the regeiver or trustee empowered to execute this report as roquired by Chapter 607, Florida Stalules; and thal my namea appears in Block 10 or Block 11 |
if changed, or on an attachment with an addrass, with all olher like ompowered. |

SIGNATURE: L lorectant - Stmoe! Lerdresers _«frfer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteno Phone ¥



