-

FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # P04000089629 04-20-2007 90090 039 ***150.00
1. Enlity Name
GERSAG! ENTERPRISES, INC.
Principal Place of Business Mailing Address ' . QOU l ‘j Uié
7610 STIRLING RD, APT G-104 7610 STIRLING RD, APT G-104
HOLLYWOOD, FL 33024 HOLLYWOQD, FL 33024 .
S T [ U T
Suite, Apl. #, elc. Suite, Apt. #, elc. 01052007 Chg-P CR2EQ34 (12/06)
City & Stale City & Slate 4. FEI Number Applied For
20-1243211 Not Applicable
ap Country Zp Countey 5. Certificate of Status Desirad 0 ?.g'gfq 3:’:{;"“”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GIL, GERSAIN
7610 STIRLING RD, APT G-104 ] Street Address (P.C. Box Mumber is Not Acceplable)
HOLLYWOOD, FL 33024
City FL l Zip Code

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

SIGNATURE
Segnature, typad of pinted name of regisiered agenl and ttle if appheatle. (NOTE- Reghstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
3
10. QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete THLE [ Change [ Additign
MAME GIL, GERSAIN NAME
STREET ADDRESS | 4204 NW 201 ST STREET ADDHESS
CITY-SE-2IF CAROL CITY, FL 33055 CITY-ST-2IP
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CiTY-51-21P
TMLE ] petete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-S1-2IP
TRIE [ elete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE [ elete TLE [ Change 3 Addliion
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TILE [ Delele Nne [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CiTY-S1-2IP

12. | hereby cerlify that the information supplied with this iiling doas not qualify for the exempticns contained in Chapter 119, Floritda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama legal elfect as il made under oath; thal | am an officer or director
cf the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmant with an address, with ther like empowered.

g)20)s 7

Cawe / Naylime Phone £

SIGNATURE:

R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

” ,




