X

FILED
Apr 24,2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

(04-24-2008 90125 001 ***150.00

DOCUMENT # P06000092539

1. Entity Name
GINART, INC.

40080677

Principal Place of Business

217 BAYSIDE DR
VENICE, FL 34285

Mailing Address

217 BAYSIDE DR
VENICE, FL 34285

RO A

2. Principal Place of Busingss - Na P.O. Box # 3. Mailing Address
i i L # 2
Suite, Apl. #, sic. Suita, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-1286381 Not Applicable
Zip Couniry Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P e Nama )

ARABITG, GINA
217 BAYSIDE DR
VENICE, FL 34285

Street Address {P.O. Box Number is Not Acceptable)

Zip Code

E C“” FL |

8. The abave named antity submils this statement for the purposs of changing its registered office or registered agent. or both, in the State of Flarida, | am familiar with, and accepl
the obligations of_{e_gistered agent.

SIGNATURE -
Signature, lyped or printed rame of regisierad agent and bike i applcable. {NOTE: Regesiered Agent signaturs raquired when reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5'00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD O Dalete M [ Change (] Addition
NAME ARABITG, GINA NAME

STREETADDRESS | 217 BAYSIDE DR STREET ADDRESS

CITY-S7-2p VENICE, FL 34285 CITY-5T-21F

THLE £ pelete mE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-24P CITY-ST-2IP

TIMLE 1 pelete TILE [ Change 7 Addition
NAME _NAME B

STREET ADDRESS SIREET /DDRESS

CITY-ST.21F CITY-ST-2IP

TLE O Detere TILE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

e O peete TITLE [ Change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-81-20P CINY-5T-2P

TILE O pelete THE CJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

12. | heraby certily that the information sughligd with this filing does nptyalify for the exemptions contained in Chapter 119, Florida Statutes. ! further cenify that the information
indicated on this repan or supplemental et is true and accygghesand thal my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or tlusjégempoverad to ex‘te thiglreport as required by Chapter 607, Florida Statutes; gnd that my fJame appears in Block 10 or Block 11 if

changed, or on an attachment with arvZgdress, with all cthef'| wered.
YLD Q4 48256
T

SIGNATURE:

b

ING BFFICER OR DlREcTW 1 ! L/
\
Nt

SIGNATURE AND TYPED OR PRINTED Daytrna Phone # J

1-'#4-"



