2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

NN Secretary of State

DOCUMENT # P01000050021
1. Eniity Name 05-02-2007 90075 035 ***150.00
GEMINILI:!\JIASEALLATIONS INC.
Principal Fiacé of Business.- o Mailing Address " oz .
235 W MARVIN AVE 235 W MARVIN AVE S . CRPA L OV T
LONGWOOD, FL .32750 LONGWOQD, FL 32750 i -
e s IGRCE AT I

Suite, Apt. 4, elc. Suite, Apt. #, etc. 08032006 Chg-P CR2EQ34 (11/05)

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

59-3722764 Not Applicable
z.? Country Zip Country 5. Cenificate of Status Oesied [ Eet:g?q Additonal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DENILLO, ALEX P
207 SLADE DR. Street Address (P.O. Box Number is Not Acceptable)

LONGWOQOD, FL 32750

City FL l Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations ol registered agent. '

SIGNATURE _
' *Signatyre, typed of printed name of registered ageant and ttle it applicable. [NQTE: Registergd Ageni signature required when reinstating) DATE

FILE NOWI1Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S.. the

Due by September &, 2006 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. © (QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P o Qetete e P TACnange [ Addition
NAME DETILLO, ALEX P NAME DEpM I | glLad r.
STREET ADDRESS | 231 CORWN QAKS WAY SREETADIRESS | ) 3| cR@sfst Ofipy wrdY
CITY-§7-21P LONGWOOD, FL 32779 Cry-81-2IP Comrwon Q- 777F
TITLE [ peiete TITLE O Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST.2P CITY-ST-2IP
TTLE {3 Delete TINLE 3 change  [] Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST- 2P CIvY-ST-2IP . P, _"
TITLE [ Detete THLE [ thange 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-8T-2P CITy-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 CiTy-sT-2P
TMLE . £ elete TILE O change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
ory-st-ae | CITY-51-2P

12. 1 hereby centity that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplg ¥ SO0 | | : ‘
ol the corporation or the recelivg R this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
/ ‘// 30 /07
7 / 7 Oa

SIGNATURE: /

SIGHA ytime Phone §




