FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P0000037638 Secretary of State

1. Entity Name 01-16-2007 90198 029 ***150.00

GISAN, INC.

Principal Place of Bushess Mailing Address

33 VENETIAN WAY APT 67 33C VENETIAN WAY APT 67 veuuLg9y ¢

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33138

S — R A
Suite, Apt. #, gtc. Sute, Apt. #, etc. 01082007  Cho-P CRZE034 (12/06)
City & Stata L City & State 4, FEI Numbsrg ”’_ ¢{//g Applied For

- Net Applicable
Zip ‘ ) ) . Couriry “:: Zip Country 5, Certiticate of Status Desirad ] g: Zesqt‘:‘:"m’:‘
Q.Nama’::idemsol(:ummRWde 7. Name and Addrass of New Registered Agent

Name
PODDIGHE, GIANE LICA
33C VENETIAN WAY APT 87 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

City FL | Zip Code

- & The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, of both, in the State of Florida. | am familiar with, and accept

~

! tha obiligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regratened agent and Uitk it apphcabis. {NOTE: Registerad Apant Bignailie Faquires whan reingtaing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTS 1 Dekte TALE O change  [J Addilion
NAME PODDIGHE, GIANLUCA NAME
STREET ADDRESS | 33C VENETIAN WAY APT 67 STREET ADDRESS
erv-5T-ar WMiIAM) BEACH, FL 33138 LRS-
ME 7 Delete TME Cdchange [ Addiion
NAMF NAMF
STREET ADDRESS STREET ADDHESS
CITY-ST-2iF CITY-5T-2IP
TmLE O Dekete TmLE [ Crange [ Addition
NAME NAME
SYRELT ADDRESS STREET ADDRLSS
CITY-ST-2IF CITY-ST-21P
TLE [ Detnta TmE [ change [ Addition
NAME MAME
STREET ADDRESS STREEY ADORESS
GIr-51- 4 CHY =51 -2
e L3 Detete TITLE Ocange [ Addition
uane HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CiTY-SF-21P
TE [ Detete TRLE O Crange ] Addition
NAME NAME
S1AEE | ADUHESS S AUGHESS
EITY-ST- 2P CITY-SY-7iP

12. | hereby cerify that the Information supplied with thig filin 3 does not qualify for the evemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature ghall have the same legal eﬁecl as if mada under oath; that | am an officer or director

of the corporation or the recewger or frustee em, meredmaxau.nethnsramasrequrad by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all gther Tke empqwt
SIGNATURE: Zo&fn /////ﬂ7 /f/}?ﬂ 1778
/ nmruuﬁ AIID Oﬂ DIRECTOR Daytima Prooe s

4 l N



