2007 FOR PROFIT CORPORATION

FILED

Jan 12,2007 08:00 A
Secretary of State

ANNUAL REPORT -
DOCUMENT # 1.61701
GAZINC,
Principal Place of Business Mailing Address
P. 0. BOX 3504 P. 0. BOX 3504

BOCA RATON, FL 33427  US BOCA RATON, FL 33427 15

DO NOT WRITE IN THIS SPACE

L

01082007 No Chyg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0194260 Not Applicable
i ; $8.75 acditional
5. Certificate of Status Desired O Fos Roquired

8. Name and Address of Current Reglstered Agent

GLICKMAN, ABRAHAM
21576 TOWN PLACE DRIVE
BOCA RATON, FL 33433

DO NOT WRITE
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 tha State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
, tyoud or printedt name of registared agont and tite I applcable.

(NCTE: Rigivtantd AQert #0nkh e roquired when reinstrhng) OATE

FILE NOWH! FEE IS $150.00

After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution.

9. Elsction Campaign Financging

$5.00 MayBe
Added o Feas

10. OFFICERS AND DIRECTORS |

TME P

NAME GLICKMAN, ABRAHAM
STREET ADDRESS | 21576 TOWN PLACE DRIVE
CITY-ST-2P BOCA RATON, FL. 33433

TIME

NAME

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS

TIE
|
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADORESS
CITY-5T-pP

TILE
NAME
STHEET ADDRESS
CITY-ST-2P ’ I

i3

Tl

H“m
i

HERER o
J 007 15000

A8 A07-800

DO NOT WRITE
IN THIS SPACE

12. | hereby centity that the information supplied with thig filing doos not qualify for the examptions contained in Chapter 119, Flrida Statutes. | further certify that the information
indicated on tnis report or supplemantal 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 trustee empowered to axecuts this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

i-10-07)

SIGNATURE: —MJ’Mw €iGN™G OFFICER OR DIRECTOR

Date Daytine Fhona #

L")



