FILED
2006 FOR PROFIT CORPORATION . May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000049235 B 035-02-2006 90153 011 ***150.00

1. Entity Name

GEL INTERNATIONAL, INC.

Principal Place of Business Mailing Address

IO RORANCARTE 2248 SW 57TH AVE
MIAMI, FL 33155

2 Prncipal Place of Business __ . 3. Maling Address ‘ ‘"”“’ m Ill” I‘l“ Ilm m“ ||'i‘ “m lml mll “l“ "m |‘”"‘ “ |||‘
2248 Sw gV Ave
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04282006 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEl Number Applied For
al’\&l ﬁ’ 20-0957382 Not Applicable
Zip Country, Zip Country . . $8.75 additional
- .
33 l 513 U SA, 5. Certificate of Status Desired Od Fee Raquirad
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, BARBARA ESQ.

Stregﬁﬁiddress( . Box Number is Nom:emable)
2A\O OwYino L pire

2760
MIAMITPE33430-

Yol Gobleo FL | 5% 34

8. The above named entity
the obligations of regs

tement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘75/ .;lﬁ;é ¢

SIGNATURE -
S,nazura‘ typec or prniec n@uf regustered agent and Ltla 1l applicable. (NOTE: Ragislared Agenl signaturle raquIred whan fenstating
FILE NOWIlt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P 1 Detete TME PRchange [ Addition
RAME LOPEZ, GREGORY E NAME “’k
STREET ADDRESS-|-2-H-RIG MM smemamess || ot W ST™Aveaue
OnY-ST-2F | CORAL-GABEESF—99%au~ CITY-ST-2IP MA G L 23] S5
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
e 3 polete TIELE ) Change [ r2diisn
NAME RAME
STAEET ADDRESS STREET ADDAESS
CTY-5T-2IP CITY-5T-21P
TILE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

ify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemnghtial yeport is true and d th my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or [lust¢e empowere Cute s 1epbrt as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with artaddress, with al :h:r like em
Hl%” by “1K6 -38K- 02 |2
\

Pate Dayume Phona #

Fa¥
12. | hereby certify thal the information zﬂp ied with this filing does not

SIGNATURE: i PN

SIGNATURE AND TYPED oVrR\TED NAME OF SIGNING OF|

ER OlwECTOR




