FILED
May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-01-2006 90361 043 ***150.00

DOCUMENT # P04000089629

1. Entity Name

GERSAGI ENTERPRISES, INC.

LR

Principal Place of Busingss

4204 NW 201 5T
CAROL CITY, FL 33055

Maiting Addrass

4204 NW 201 5T
CAROL CITY, FL 33055

'\\Ii\lll\NIIHII\I\IIIWN AR

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc, Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1243211 Not Applicable
Zip Country “ip Country 5. Certilicate of Stalus Desred ~ []  90+19 Addianal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agant
Namae
GIL, GERSAIN
4204 NW 201 ST Street Addrass {P.C. Box Number is Not Acceptabla)
CAROL CITY, FL_33055
City FL l Zip Code

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

SIGNATURE

Signature, typad of pninted name of regisisred agem and title il applicable. (NOTE: Regisiered Ageni signature required wien reinsrarng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tite PSTD [ Delete TITLE [JChange [ Addition
NAME GIL, GERSAIN RAME

STREET ADDRESS | 4204 NW 201 ST STREET AGDRESS

CITY-ST-0P CAROL CITY, FL 33055 CITY-ST-2p

g [ Dstete TITLE [ Change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

TiTY-§1-2P CIIY-Si-2p

TMLE [ pelele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-ST-2IP

TITLE T Dslete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§1-2p

e O etete TiE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2p

TITLE O elete TILE [ Change [ Addition
NAME NAME

STREET ADDIRESS SIREET ADDRESS

CIry-st-zip GITY-57-7IP

12. | hereby certily thal the information supplied wilh this Iiling does not qualify for the exemptions contained in Chaptar 119, Florida Statules. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath: that | am an olficer or director
ol the corparation or the recaiver or trustee empowered lo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
;// .z// ? &
Dffe

SIGNATURE:

BIGNATURBAND TYFED OR PRINTE%AME OF 8IGNING DFFICER OR DIRECTOR Daylira Phane ¥

/



