2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000138630

1. Entity Name
GERONIMO & PADELIS, INC.

Principal Place of Business

250 STATE ROAD 84
FORT LAUDERDALE, FL 33315

Mailing Address

250 STATE ROAD 84
FORT LAUDERDALE, FL 33315
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6. Nama and Addrass of Currenl Registerad Agent

DOGAGIS, PETER
250 STATEW RD 84
FT LAUDERDALE, FL 33315
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. The above named entty submits this statement for the purpose of changing its registered olhce or registereg agent, or both, in the State of Florlda I am familiar with, and accept

the obstigations of regrstered agent.

SIGNATURE

Signatura, typea or prntec name of regisierad agent and Wtle if applicabig.

(NOTE Regislered Agent signaiwra iequired when rengiating)

DATE

9. Electicn Campaign Financing

FILE NOWII! FEE 18 $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas
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10. QFFICERS AND DIRECTORS {
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DOGAGIS. PETER

250 ST RD 84

FORT LAUDERDALE, FL 33315
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12, | nereby certfy that the information supplied with ths ilin 3 daes not quality for the examptions contased in Chaptes 119, Florida Statutes. | furtner certdy that the miormation
accurata and that my signature shall have the same fegal affect as if made under aalh, that | am an olficer or diractor
r rusiee empowered 10 exgcule this repart as required by Chapter 607, Figrida Statutes; and that my namea appears 1n Biock 10 or Block 111f

indicated on this report or supplamental report is true an
of the corporation or the'rece
changed. or on an attachm address, with ali other ke empowered.
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