FILED

2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am -
ANNUAL REPORT Secretary of State

DOCUMENT #P04000171812 02-16-2006 90030 036 ***150.00 \

1. Entity Name

GER! GROUP, INC.

Principai Place of Business Malling Address ) B 0 0 1 s 2 l 5

e e AR

Sujter Apt_H, elc ' Suite, Apt. #,_gtc. .
4 ' 01172006 hg-P CR2E034 (11/05
T ", SO Chg (11/05)

Lpilndeele £ | Gadale e |'T5T04/ FOTUT [

Zip oynt Zip Count " i $8.75 additional
330 0(/7 &f 4, jj-' 00’7 0 97'4’_ . 5. Certificate of Status Desired a Foo Require(; fona

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglstered Agent
Name
FILINGS, INC.
3732 NW. 16TH ST. Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311

City FL l Zip Code

8. The 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 obligations of registered agent.

SIGNATURE -

Signature, typed of printed name of regislered agent and thife if applicable. (NOTE: Reglstared Agent signature required when reinstating) DATE
7 FILE ~ JWIll FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May Be
* After May 1, 2006 Fee will be $550.00 Trust Fund Ceptribytion. Added lo Fees.
10. OFFICERS AND DIRECTORS 1. K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D {1 Deiete THLE [ change [ Addition
NAME ROSEN, RONNEE v 25 name
STREETADDRESS | /' 7~ £~ ﬁ’&//{/ﬂ e /4’ e X 5A/ el S svneer aooress

- ("_

NS | s S e e (O, A Z300F7 CITY-S1-2P
TMLE D [ oelete TITLE [Jchange [ Addition
RAME BIERNACKI, ANNA . NAME
SIRETAODRESS | AA7 T A A Y ated 6 O Sk Lot # SN sraeer aooness
CITY-§T-2P /6/&- //‘_’/(ﬂﬁ/ﬁ <> Ao 23 00? CITY-S7-2P
TR -- : -~ - =~ Bl — B e - . {0 Change [ Acdition
NAME ) NAME
SIREET ADBRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-7IP
TITLE [ petete TME [JChange [ Addilion
NAME . WE
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiTLE . O Delete TITLE O change  {T] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2P
TTLE 1 pelete TIME ) O change [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CHY-S1-2iP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgntw h an address, with afi oth

e empowered.
SIGNATURE: Ohmses/ / QM ' ;oxv/vf/:"%ffﬂ 2/ "’AG o0 5o 0 b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T~ Dak Daytime Phone #




