2006 FOR PROFIT CORPORATION

gt

ANNUAL REPORT (AR)

FILED
12,2006 8:00 am

DOCUMENT # P05000048896 N

1, Entity Name

GINADELLE'S, INC.

%
ecretary of State

(09-12-2006 90010 005 ***150.00

Principal Place of Business

19101 NW 33RD PLACE
MIAMI FL 33058

Mailing Address

19101 NW 33RD PLACE
MIAME FL 33056

rincipal Plagg of Buginess

Dr.

RER W Rl Run L.

Suite. Apl. 4, etc. Suite, Apt. #, etc.

T

2nd MOORE CRZ2EQ34 (4/06)

Mot Laudbdhfe £ | NGHEA Landardile L] | DOZNARXI TS o
untry 5}% w m 'd 5. Certificate of Stalus Desired ] $8.75 additiona

F206%

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EUGENE, MEDGTH
19101 NW 33RD PLACE
MIAMI FL 33056

Name

Strest Address (P.

Q. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submits this'statement for the purpose of changing its reglsle

cbkgations mmered agzt E/‘ﬁ

SIGNATURE

iIce Oﬁed a

, or beth, in the State of Flerida. | am familiar with, and accept the

G- 506

ummdnamol and ke it

(NOTE: Hsgslm.LJ Am\t sﬁ'\mue reced when *ﬂualm

CATE

" FILE NOW!!! “FEE IS- 5550 00 .
B ' “DUE BY September.6, 2006 .' N
: Make Check Payable to Florida Department of State

S.607.193(2)b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerifi
not receive prior notice. Fee 1o fig is $150.00,

$5.DD May Be
Added to Fees

9. Election Campaign Financing

did Trust Fund Contribution. [

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

TITLE P [T oelete TImE [] change  [J Aadition
NAME EUGENE, MEDGTH NAME

streeT aopress | 1910% NW 33RD PLACE SIREET ADBRESS

ary-sT-21P MIAMI FL. 33056 Cny-ST-21

T v [ Detete TITLE [[Ichange  [J] Addition
NAE SWARTZ, JOSETTE NAME

steet anoress | 19101 NW 33RD PLACE STREET ADORESS

omv-sr.ze | MIAMI FL 33056 arv-s1.7

TIILE D O petete THLE [Jchange  [J Addition
NAME JAMES, EVELYN NAME

sreeT apoRgss | 19101 NW 33RD PLACE STRFET ADDRESS

QIrY-ST-2IP MIAM! FL 33056 CITY-ST-ZIP

TITLE {J pelete TITLE [CYcrange (] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P Ty 7P

THLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-29 oIy S1- 2

TITLE ] Deete TiLE [ Cnange  [J Addition
KAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 29 ory-ST- 2%

12. | hereby certify that the information suppfied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 il made under calh; that | am an officer or diractor
of the corporation or the receiver o tee empowered to execute this repor) as required by Ghapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

?—-5“ 06

Oaytme Phone #




