FILED

. Aug 25,2006 8:00 am
. 2006 FOR PROFIT CORFORATION, Secretary of State

08-07-2006 90042 003 ***150.00
DOCUMENT # P05000023059
1. Entity Name
GERFIN INC.
LURVEAS R
Principal Place of Business Mailing Address
.2928 SE BELLARD 2928 SE BELLA RD C—ew
PT ST LUCIE, FL 34984 PT ST LUCIE, FL 34984
v TR e
Suite. Apt. #, ete. Suile, Apl. ». etc. 07252006 Chg-P CR2ED34 (11/05)
City & Stato Cily & Slate . FEI Numbaer Applled For
M~ A33MNOSO Not Applitabla
zp Countey ip Courtry 5. Cerlificate of Status Desired O ?g ;Eq;f;g"ml
€. Name and Addreas of Current Registered Agent 7. Nama and Address of Naw Registered Agant
- - - — C - = - Mame - - - . - -
KOENIG, VARPU
2928 SE BELLA RD Street Address (P.0O. Box Number is No1 Acceplable)
PT ST LUCIE, FL 34984
Ciay FL l Zio Coos

8. The above named enuty Submits Mis sfatemant lor the purpose of changing ils registered office or registered agent. or both. in the Siate of Florida. | am familiar with, and sccept
the pbligalions of registered agent.

SIGNATURE !
B8, VDR IF NTBA AAME N FEQEiar . A 0enit A3 hine o B0ONCards INOTE: Registeres Agant SIONETUTS 1eckir e whert FRNSIANING) DATE
FILE NOW!l FEE 1S $150.00 9. Election Gampaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F. S the
Due by Soptomber 8, 2006 Tiurst Fund Contribusion, 00 added to Fees corporation did not receive the prior noti

10. QFFICERS AND DiIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete mie O change [ Addition

NAME KOENIG, VARPU NAVE

STREET ADDRESS | 2928 SE BELLA RD SIRLET ADDRESS

Qry-s1-2P PT ST LUCIE, FL 34984 eny-SI-29

me [ Desese Hitg O Cange ] Addizion

RAME HAME

SIREET ADDRESS SIRIET ADDRESS

cy.51- 29 crey-§1- 70

mE I Deletz e [ Crange ) Aodizion

NAME HAME

SIFEET ADDFESS STREFT ADDRESS

ciy-s1- 2P [= B : )

E 3 Deteze Tne B3 Crange ] Additin

NAME NAME

STREET ADDAESS STREET ADDRE 55

CiTy-s1-4P cy-51-27

Qe 3 Deter= TIfLE [ Change [ Addition

HAME NAVE

STREEY ADDPESS SIREET ADDRESS

Qry.s1.np Cry-§t-2°

TIILE O Deee TILE 1 Change  [1 Addilion

NAME , HAME

STREET ADDRESS STREET ADDRESS

CTY-§1. 8P CiY-$1-2P .

12. | hgreby cerlify ihal 1he information supplied with this lll:?(? does not quality for ié exemptions coniained in Crapter 119, Florida Staiuies. | futtner cariify (hal the informalion
ingicatan on this repon or supplemental repor: is trug and accurate and tha my signature shall have the same lagal affect as il made under oath; thal | am an officer or dvector
of the corporation or fLegrciver o trusice empowered fo execuie this report as required by Chapter 607, Florida Statutes: and that my name 2ppears in Alock 10 or Block 1 it
changad, or on an @ ent with amaddress, with gll other like empowared.

SIGNATURE: BCas'q VARPU KOENIG 7/;9 0L T7a-bar- 7845

’ SIOHATURERND mznmmbwmm FICER OF DIRECTOR Oavime Phora #

U



