e FILED
2007 FOR PROFIT CORPORATION Mar 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000059880 03-19-2007 90053 005 ***150.00

1. Entity Name

BELOW 0 GOURMET ICE CREAM, INC.

Principal Place of Business Mailing Address q 0 “ 3 b f ‘ (A

10901 N. MILITARY TRAIL 12931 OAK KNOLL DRIVE - ' .

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33418

PR e [ AR O
Suite, Apt. #, elc. . Suite, Apt. #, elc. 02022007 Chg-f’ CR2E034 (12/06) )
City & State City & Stale 4, FEI Number - Applied For

20-2747852 Not Applicable
Zo Country i Couniry 5. Certilicate of Status Desired | Eg]'zcsmif;no"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Nama
KARA, SEVGI -

308 SEPTEMBER ST Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410 *

City . - FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligalions of registered agern .
c—_./‘(y'/——”k"l/"/ Mer ch 16 " r
SIGNATURE cH o

. Signalure. lyned ot phiried nams of ragisiersd agbn\a)u Iitle 1t apphcabla. (NOTE Rogstanad Agent signaturs raquisd when remstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campa\gn Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me . D [ pelete TITLE ’ O change 7 Addilion
HAML KARA, SEVGI NAME :
SIRELT ADDRESS | 308 SEPTEMBER ST STREET ADDRESS
SOy -§1-7Ip PALM BEACH GARDENS, FL 33410 ClY-51-2P
TITLE 5T 1 celets T [ change [ Acdition
NAML MUSOLINO, RICHARD J NAML
SIAEET ADDRESS | 308 SEPTEMBER ST - STAEES ADORESS
Ciry-81- 2@ PALM BEACH GARDENS, FL 33410 CHY-57-2IF
TTLE O pelete 1IILE ' O change [ Addnien
HAME NAML . '
STRECT ADDRESS STREET ADDRESS
CITY-ST-2W City-§i-2IP
THLE O peler TILE [Jchange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY.ST- 24P CilY-ST-2iP
HILE - [3 Delete TME [J Grange ] Additien
HAME NAME
SIRLLT ADORLSS STHLET ADDRLSS
CiyY-si-7IP COY-S1-2IP
TILE - T Delete HILE ' [ Crange ] Addilion
HAMD HAME *
STRCET ADDALSS STRELT ADDRESS
CITY-Si-ZIP City-S1-210

12. | hereby certify that the information supplied with this filing doas not gualify for the exempliong contained in Chapter 118, Florida Statutes. | turther cettify that the information
indicated on this repart or supplemsntal report is true and accurate and thal my signature shall have the same legal effect as it made under cath: that | am an officer or director
af the corporation or the receiver or rusiee ermpowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: P N Mavcly MM@O? (561) F 99- 2%

SIGNATURE AND TYPED OR PRINTED NAMB’OF SIGNING OFFIGER OR CIRECTOR Dale Daglfie Py g

oy




