FILED
© 2007 FOR RO R tATION Aug 30, 2007 8:00 am

DOCUMENT # P06000101643 Secretary of State
1. Entity Name 08-30-2007 90002 002 ***163.75
GIFROGO, INC.
Principal Place of Business Mailing Address
40 ESSEX ROAD 40 ESSEX ROAD
ELMONT, NY 11003 ELMONT, NY 11003
R s A0 O D
Suite, Apt. #, elc. Suite, Apt. #, elc. 08202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number _ Applied For
Q_Q - 52} i 'D?) 3% Not Apglicable
Zp Country Zip Country S. Certificate of Status Desired M ?i';;lﬁf:;tima'
€. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DE SANTO, BETH A
1680 MICHIGAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1022
MIAMI BEACH, FL 33138
City FL | Zip Code

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

SIGNATURE
Signature. ypad or printed nama of rag starea Bgert Ana [1le { applicable (NOTE Ragstered Agent signaturd required whan reinstatng) DATE
FILE NOWU!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. Added to Fees corporation did not recaive the prior notice.
10. ° - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Dalete TiTe O crange [ Addition
NAME AFFLACK, MARC H HAME
STREET ADDRESS | 40 ESSEX ROAD STREET ADDRESS
CITY-ST-2IP ELMONT, NY 11003 CITY-S1-21P
TILE vD [ Detete TTLE [ Change [ Addition
NAME OVIDE, FELDER NAME
STREET ADDRESS | 48 GOLEC AVENUE STREET ADDRESS
CITY-ST-2P SHELTON, CT 06484 CITY-ST- 2IP
TITLE TD O Delete TITLE (O Change [ Acdition
NAME FRESNEL. JEAN-CLAUDE NAME
STREET ADDRESS | 39 IRVINGTON AVENUE STREET ADDRESS
CITY-ST- 2P SOMERSET, NJ 08873 CITY-ST-21P
e [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-218 CITY-81-2P
TILE O Detete TITLE (O change [ Adartion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITy-87-21P
TE [ Detete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-S1-2IP

12. ) hereby certifa that the information supplied with this fiﬁné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplamental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an atta ‘7""“2":"”'“52&"”‘ ail other like empowered. .
: b7/

SIGNATUR @ o

TYPED QR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR / Dae? Daytime Phore #




