3 FILED
2006 FOR PROFAT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ? ¢ Gtat
DOCUMENT #156610 ecretary o ate
04-25-2006 90112 028 ***150.00

1. Entity Neme

GELLER INVESTIGATIONS, INC.

Principal Place of Business Mailing Address -

3121 COMMODOR PLACE 3121 COMMODOR PLACE

MIAMI FL 33133 US MIAMI, FL 33133 US

e s e ACEIRRARAERRACAR AU IR
32 commoncne RLAZA 1312l Lowmarodads PLARZA

Suite, Apt. #, efc, Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State . — 4. FEI Number Applied For
Mo, FLeni0a Imiami |, Fo 65-0172891 Not Applicable
—?ﬁ 13 3 COCZWS A’ Z3|p 31 b wcm._ DARL | 5 Certificate of Status Desired 0O ?ese'gg"':?:;“"“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GELLER, JEFFREY
3121 COMMODOR PLACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regisiered agent and tde if appicabla. (NQTE: Rogistored Agent signatura required when (ginstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 03 Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D 3 oelete TILE [ Change [ Adgition
NAME GELLER, JEFFREY NAME
STREET ADDRESS { 3121 COMMADOR PLACE STREET ADDAESS
CITY-51-2P MIAME, FL 33133 GITY-51-21P
TINE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-2IP cy-s1-2I°
TITLE O velete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-7P CITY-51-21P
TIME [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIF
LE O vetete e [ change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20° CIry-§1-21P

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgorate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trustes empowered to exXacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all othér like empowered.

f
/

SIGNATURE: 1//{* //ﬂ/ - 2420 7%—%{5:2%?7

/mm?n?m m}:n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥ T \/




