' ' FILED

2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P05000164713 04-04-2008 90033 044 ***150.00
1. Entity Name
GEMELLI, INC.
Frincipal Place of Business Mailing Address qMVvvuwwe
3313 NE 33 STREET 3313 NE 33 STREET '
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
e B IRVIERES AN MR
Suite, Apt. #, elc. Suite, Apt. 4, atc. 03262008 Chg-P CR2E(34 (12/06)
City & Slate Cily & State 4, FEI Number Applied For
56-2548434 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired a ?g;giﬁi";ﬂ“""l
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Registerad Agent
Name _; —
MEZAL!, JOANNE R. TomanE RMAIFORD MEEALY -
3101 PCRT ROYALE BLVD,, STE. 813 C/ Strest Addressf’.o, Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308 - - -
2223 SoutH PoRT RevqALE Draive T 33 -L
ST LADEROALE FL | "2%%0

8. The above named entity submits this statement for the purpase of changing iis registered cffice or registerad agent, or both, in the State of Flarida. | am familiar wilh, and accept
the obligations of registered agant.

;StI'GNATUHE X M TEAINE NS -T2 AL X WL \.OB
Wt DATE

Signature, typed o printed name of regrstered agert And bile if applicabie, (NOTE; Rogistered Agent sigrature (o0 ird when roasiatog)

F: ) -‘Z‘FILE NOWIII FEE IS $150.00 9. Eleciion Campaign Einancing $500 May Be
. fter May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
. :  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
Tine PTSD O Delete TiILE )&Chanqe [ Addition
NAME MEZALI, JOANNE R. HAME o . .
STREET ADORESS | 3101 PORT ROYALE BLVD., STE. 813 K sifte iogess D 32 > 3 Sovm™ PolT RoyALE DivE T 33-L
ewv-size | FT. LAUDERDALE, FL 33308 S| ForT LADERDAE A 33303
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2i° CiTY-ST-21P
T [ oetete T [ Change [ Addition
NAME NAME
- STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CITY-S7-24P
TITLE 3 Delete TIILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-S1-2IP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
THTY-ST-ZIP CITY-ST-2P
TILE O pelete TITLE { ) Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S1-21P

12. | hereby cartify that the information suppliad with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemenitai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repont 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 a¥ other like empawered,

SELLI-AUD

Daytme Phona #

SIGNATURE:

Y TV = FNTNE 2V p\L-,-E—J'-"L,’ PRES e



