FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000095549 05-03-2007 90026 034 ***150.00

1. Entity Name
GEL TECH INNOVATIONS, INC.

Principal Place of Business Mailing Address b TR
1460 PARK LANE S. 1460 PARK LANE S.
JUPITER, FL 33458 JUPITER, FL 33458

AT - yrrrorami 1 DT

Suite, Apt. #:JZ [ Suite, f;?l #, etc. f 04302007 Chg-P CR2E034 (12/06)

S
City & Stat City & Stat 4. FEIN r Applied For
| JJP ”!U E"’ \ju-‘pa'e { ﬁ_ % ‘;6 M@ g Not Applicable

5"3_3 Lj 5 % Country ne '—%pg (TLS'E( Counl& 5 5. Certificate of Status Desired 1 geae';gq l»:g:;tional
5. Name and Address of Current R;gishamd Agent 7. Name and Address of New Registered Agent
Narmne
ARZONETTI, ROBERT
1555 PALM BEACH LAKES 8LVD. SUITE 310 Street Address (P.0. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33401
City FL Zip Coce

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

SIGNATURE
Signature, typad or prinled name of registered agen! and title il applicabie. {NOTE: Registered Agent signature requited when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn Fmancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. £y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete THLE ’f/(( - [ Change %Addiliun
NAME NAME M\(J’\O«el Cbrdaf\ |
STREET ADDRESS STREET ADDRESS i qw .Pﬂ 74 Lane S . S"l'e j'
CITY-ST-2iP CITY-5T-2P 3 CK
uped L 2oHG _
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TME 3 Detete 1L 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2Ip CIrY-s7-2IP
TITLE [ Delele TMme [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O elete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY -ST- 2P CITY-ST-2IF
TITLE 3 Dejele TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P [ CITY . ST- 2P
12. | hereby cenrtify that the information glippligid iﬂ'? this filing does not qualify for the exemptions contained in Chapier 119, Florida Stalutes. | further cerlify that the information

indicated on this repert or supplemantal raport i§ rue and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the r ‘E’ver oﬁstee mpowered to execule this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
i A
|

changed, or on an attac adclr/ss, XJW& like empowered. . .
siGNaTURE: /W M 5-1-07 5l 437, Q/‘/‘*/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




