‘2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 23,2007 8:00 am

DOCUMENT # P00000095553

vt Secretary of State

MANNYGELLER.COM, INC. 01-23-2007 90042 019 ***150.00
Principal Place of Businoss Mailing Addross

3640 YACHT CLUB DRIVE 81 3640 YACHT CLUB DRIVE 801

WA
2. Principal Place o[Busine;s -No PO Box’# 3. Mailing Address w
G20 NE (9797 S72ZT 120 NE (99~ STrbr T

Suite, Apl. #, ctc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
14/ NdA
City & Stale Cily & Slale 4. FEI Numbeor Applied For
4 . 65-1048918 ,
Mistey , Ft MiAn,, V. Not Applicable
7ip Counlry Zip Countlry riificate of Sia ocire $8_75 Additionat
33{77 J\?/ 77 5. Certilicate of Slatus D d ] Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agenl
. Narme,
GELLER, MANNY [ .,:ZdA NN)B/ _ bf E Ltf.é' 2
] 1 reg I’OSS OX Numbaoer IS Mo C-
3640 YACHT CLUB DRIVE 80 é 20 NE | 77 _a, 1}7E g— Ve

AVENTURA FL 33180

J// Zip Cod
Cit . + i falals}
"MiAk, FL | 33727

8. The above named enlity submits Lhis slalement for lhe purpose of changing ils regislered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agont.
' Y7/ 119 /27

s ol
fconsloten agenl AV Applkatio (NOTL Regislares Agunl sionatunse reoured wign re st ) TAT

SIGNATURE

Signaliure, yped o prinfed gl

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

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added 1o Fees

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

i PD % Delete 1 FS KChdnqe 7 Addition
NAMI GELLER, MANNY A MﬂHN)’ GE &R

STRELT ADDRESS 3640 YACHT CLUB DRIVE 801 SIRCET ADDHLSS ? 20 Nk , 7 ? JJTRE[ r \7/,

Gy S0P AVENTURA FL 33180 Cy S AP MIAH i 7 JI317 7

mt sD KDelgm LIS [ Change [ Addilion
NARH GELLER, MIRIAM NAME

SINFTARDRESS | 3640 YACHT CLUB DRIVE 801 STRELT ANDR 55

CHY SI /1P AVENTURA FL 33180 Ciy 81 AP

Hr [ oclele it [ change [ Addition
NARS: NAMI

SIREL T ADDRLSS SILTADDRLSS

Y- 81- P iy s1 /P

1L J Delete I Cl Change  [] Addilion
NAE NI

SIRHLT ADDRESS SIRIEADDHI S

CIY sI-21P ClY S1/71°

1 [T pelein it [ Change 7 Adgltion
NAME NAME

SIRLET ADDRESS SIREE | ADDRE S3

ClY 81-71 CIY §1 71

N 1 Delele 1183 O Change [ Addition
NAMI NAI

STRFET ADDRESS SIREET ADDRESS

Clly 1.2 GHY S AP

12. | hereby cerlify that the information supplied with this filing does not qualify lor the exemplions conlained in Scction 119, Florida Statules. | further certify that the information
indicated on Lhis report or supplemenlal report is true and accurate and thal my signature shall have the same Ie(?al elfect as if made under cath; lhal | am an oflicer or direclor
of the corporalion or the receiver or lrusice empowered 1o exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all ather like empowered.

OF SIGNING OFFICER OR DIREATOR fare Daylime Phone #




