2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22,2008 08:00 AM

DOCUMENT # P03000026876

1. Entity Nama

Secretary of State

GELATINO CORP.

Principal Place of Business Mailing Address

163 N.E. 24TH STREET 163 NE, 24TH STREET
MIAMI, FL 33137 MIAMI, FL 33137
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G. Name and Address of Current Registered Agont

e 4. FEl Number Appied For
: 45-0507235 Not Applicable
UG T ; 8 2 e D o] 5. Certficate of Status Desired $8.75 additional
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CORBO, ANTONIO
163 NE 24 STREET
MIAMI, FL. 33137
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8. The abova named entity submits this statement for the purpose of changing its ragistered offuce or registered agent, or both, in the State of Florida. | am Iammar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tbe It appliicable.

{NOTE. Registerac Agent sig requlred whan ] OATE

FILE NOW!! FEE 1S $450.00 9. Election Campalgn Financing $5.00 May Be '
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Feas '

10. OFFiCERS AND DIRECTORS

TITLE DP

NAME SIDELNIK, GUSTAVO
STREET ADDRESS | 163 N.E. 24TH STREET
cny-si1-2IP MIAMI, FL 33137
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TITLE DS

NAME CORBO, ANTONIOM
STREET ADDRESS | 163 N.E. 24TH STREET
Ciry-§T-2P MIAMI, FL 33137
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STREEI ADDRESS
CITy-51-2IP
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TITLE

NAME

STREET ADDRESS
GIy-51-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify that the informaticn supplied with this filing does not qualfy for the exemptlons contamed in Chapter 119 Flonda Statutes. | further certlfy that the lnformatron
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of tha corporanon or the raceiver or rustees empowerad 1o execute 1

his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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