. e - FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000124398 04-28-2008 90382 045 ***150.00
1. Entity Name
GILLIAN FORGENIE, INC.
Principal Place of Business Mailing Address 4 “ U 0 oy
233 SE 12TH AVE 233 SE 12TH AVE
FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301  US o
T TR | T ezl TR
G720 4l 23704 | V750 i) R3O
Sulite, Apt. #, etc. Suite, Apt, #, etc. 01212008 Chg-P CR2E034 (12/06)
ity & Sta ’ Citn & State L 4. FEI Number Applied For
ﬁm gfo& )0/1/(‘1(’ ’&A) &J/“{ é@%@ /@gfi’ 34-2015430 Not Applicable
Zi | Couniry Z Country . ) $8.75 Additional
3‘?024/ G/' 5 é% 2/{/ [//, 5 5. Centificate of Status Desired O Poe Requiredl 1ana
6. Name and Address of Gurrent Registered Agent 7. Name and Addross of New Registered Agent
Name

FORGENIE, GILLIAN

233 SE 12 AVE Strest Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33301

City FL | Zip Code

8. The above named entjt
the obligations of

ubrpits this staten@purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
genl. yd

i (5500 Dy ann DY-24-p5’

SIGNATURE

% [
. typed or printed name af régistaréd agant argi Boplicable INOTE* Registered Agent signature required when reinstating) 7 pate
FILE NOW!! FEE IS $150.00 9. Election Campaign F.lnancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE 1 change [ Addition
NAME FORGENIE, GILLIAN A NAME
STREET ADDAESS | 9730 NW 23 CT STREET ADDRESS
CITY-ST-ZiP PEMBROKE PINES, FL 33024 CITY-5T-2IP
TMLE VP [ Detete 1M [ Change [ Addilion
NAME FORGENIE, GILLIAN A NAME
STREET ADDAESS | 9730 NW 23 CT STREET ADDRESS
CITY-5T-21P PEMBROKE PINES, FL 33024 CIrY-ST-2IP
TILE TRES 1 Delete THLE [ thange ] Addition
NAME FORGENIE. GILLIAN A NAME
STREET ADDAESS | 9730 NW 23 CT. STREET ADDRESS
CrY. ST 2IP PEMBROKE PINES, FL 33024 CITY-S7- 2P
TITLE SEC [ petete TITLE [1Change [ Acdilion
MAME FORGENIE, GILLIAN A NAME
STREEF ADDRESS | 9730 NW 23 CT SIREE( ADORESS
CITY-ST-2IP PEMBROKE PINES, FLL 33024 CITY-ST-21P
TIE (7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY.ST-2IP
12. | hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplement poer is true an y 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 | 4 C s required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wit

SIGNATURE>( / TR i OF 2~ IZ
= ‘E’mmn‘é ARD TYPED OR pmm&m«@’o; SIGNING OFFIOPFR OR DIRECTOR ! /  Daw

Daytwme Prong #

/




