2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 01, 2006 8:00 am

DOCUMENT # P03000076721 Secretary of State

1. Entity Name

GERINI'S ENTERPRISE, INC. 05-01-2006 90467 021 ***150.00

Principal Place of Business Mailing Address

2754-7 MICHIGAN AVE 2754-7 MICHIGAN AVE bUYUIRBIVY

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

T v R OO0 SN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0088890 Not Applicabie
ap Country Ze Country 5, Certificate of Status Desired [} $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Rogisterod Agent

Nama

GERINI, ADOLFOR
1401 CAREY GLEN Street Address (P.O. Box Number is Not Acceptable)

CRLANDO, FL 32824

City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registared agent and titha if applcable. [NCTE: Registarad Agent signatuia raquired when ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TLE P.C {1 Dalele TITLE [ Change  [7] Addition
NAME GERINI, ADOLFO R NAME
STREET ADDRESS | 1401 CAREY GLEN STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-ST-2IP
TITLE T Delate TILE [] Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
fiths 1 Dalete FiilE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [JChange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
LY -$T-2IP CITY-ST-21P
Tine O Delete TITLE ] Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST- 4P
THLE ] petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S7-2IP

12. | hereby certify that the informatiemsupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o sdPplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theAeceiver gr trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ! an address, with all other like empowered.

SIGNATUR

-
RE AND TYRED OR PRINTED NAME OF 3/GNING OFFIGER OR DIRECTOR Data Daytme Phons #




