FILED

Apr 25,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-25-2007 90190 039 ***150.00
DOCUMENT # P06000050867
1. Entity Name
GETMER ENTERPRISES INC.
Principal Place of Business Maifing Address . 4 0 0 8 1 1 3 B
4670 CENTRAL AVENUE 4610 CENTRAL AVENUE
ST. PETERSBURG, FL 33711 US ST. PETERSBURG, FL 33711 US
R s IR MAH IR RN
Suite, Apt. #, elc Suite, Apl. & et 04232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. _FEI Mymber Appiied For
2.0 - ‘l" 67 53?4 Not Applicable
Zie Cauntry <ip Gountry 5. Certficate of Status Desired O g?e';esqz?:;ﬁo“a‘
6. Name and Address of Currant Registered Agent - —%. Nama.and Address of Naw Rogistered Agent
Mame
LEMOS, CARLOS R
4610 CENTRAL AVENUE Street Address {P O Box Number is Not Acceptabie)
ST PETERSBURG, FL 33711
City FL | Zip Code

8. The above namad entity submits this slatement for the purpose of changing ils registerad otfice or registered agent. or both, in the State of Fiorida. | am familiar with. and accepl
the obligations of reqistered agent.

SIGNATURE
Sigastare, [yPea of prnted sarme oF regrslarad agent amd tiie d applicatle. INOTE Recivterss Anerl S AL (00T when farstatieng} CATE
-FILE NOWIIl FEE‘»:IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Febd will be $550.00 Trust Fund Contbution. Added fo Fees
10. ¥ OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P ] beete g P) S , 7 BT Thange [ Acdition
NAME LEMOS, CARLOS R NAME.
STREET AODRESS | 4610 CENTRAL AVENUE STHEET ADDRESS
Cive-5i- 21 ST. PETERSBURG, FL 33711 CITY-37-2IP
Tme VP O deiece 3 [ Change [ Acdition
NANE LEMOS, MARIA ELIANE M NAME
STREET AODRESS | 4610 CENTRAL AVENUE STREET AGDRESS
CiTy-5T1-2IP ST. PETERSBURG, FL 33711 CITY-5T-719
e O peiee HIE [ chenge [ Acdision
MAME
STREET ADDRESS
C3TY-5T-7IP
HIE O veiee T onasge [ Addtien
HAME
STREET ADDRESS STHEET ADDRESS
CiTy-ST- 2P CITY-57- 2P
e O Beie wiE {] Change  [] Acditicn
NANE
STREET ADERESS
GiTY-57-ZIP
TME 3 Deisse O Smanrge {3 Acdition
NAME
STREET ADDRESS
CiTY-ST-2IP

12. { hergby certify that the informaticn suppfed Wtk this filingluoes ot qualify tor the exemptions contained in Chapter 119, Florida Statutes. | tfurther centify that the informalion
ndicated on this report or supplementdl reporfisMue angaccurate and that my signature shall have the same legal effect as f mage Lrdar oath: that | am an officer or director
of the corporstion or the receiver or tlistes enjpd exacute this report as required by Chapter 607, Florida Statutes, and that my name appears n Biock 10 or Black 114
changed. or on an attachment with Jn addrest st e iike empowared 70',.77, 30'? g._ OR 65’

SIGNATURE: Carfes E. Lemos 3 /°re§}a’en‘f’ '//23 o7

SIGNATURE AND FYPED OF PRINTED RAMENGY SIGHING OFFICER ORt DIRECTOR [

4
4y Prairag 0




