FILED
2006 FOR PROFIT CORPORATION Mav 30. 2006 8:00 am

ANNUAL REPORT

L]
DOCUMENT # P05000006365 Secretary of State
1. Enilty Name 05-30-2006 90037 045 ***150.00
ALLEN GEZELMAN, INC.
Principal Place of Business Mailing Address
16502 HANNA RD 16502 HANNA RD
LUTZ, FL 33549 LUTZ, FL 33549
L s L AR R AR TGO
Suite, Apl. #. eic. Suite, Apt. #._etc. 05252006 Chg-P CR2E034 (11/05)
City & State City & State 4. EN 6Der Applied For
~Z\bOC 55 Not Applicatle
Zip Cauniry an Country 5. Certilicate of Status Desired O g:';fqadr:émnal
6. Name and Address of Current Registered Agent 7. Name and Addruss of New Registerad Agent
Name . ‘
GEZELMAN, ALLEN .
16502 HANNA RD Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL l Zip Code

8. The above named entity submils 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
Signanre, iyped or primsd navne of regatered rgent and htle € appicable. {NOTE: Regridened Agert srgratunt necurad whn renetatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Saeptember 6, 2006 Trust Fund Contribution. 0  Addoed to Fees corporation did not recsive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Cetete NIE (I crange [ Addition
NAME GEZELMAN, ALLEN NAME
STREET ADDRESS | 16502 HANNA RD STREET ADDRESS
Cry-sT-2P LUTZ, FL 33549 CITY-5T-2P
TLE [ Detets HTLE [ crange  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZP Y- ST- 7P
TITLE 1 Delete e O Change [ Additicn
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-ZP EITY-§¥-2P
WILE {1 Bekete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 3 nelete TITLE (3 change ] Accition
RAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CAY-ST-2P
e {7 Dekete TME Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-§T-2P CITY-§7-2P

12, !hereby cerlify that the information supplied with this 1|I|n does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an 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 of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an atiac t with an address. wilh 7 like empowered.
SIGNATURE: C %u.ﬁfmm ALY GERELMY 913 Fo71950

mmmmwwm@gmmm Z.‘_) 'ﬁa‘x&.}, ob Cayume Frione ¥



