FILED

2007 FOR PROF T May 14,2007 8:00 am
AI!I’NUALTR%?’%':?I’RA ION Secretary of State

05-14-2007 90071 041 ***150.00
DOCUMENT #P08000157183
1. Entity Name
FER GIQ, INC.
*
Priricipal Place of Businass Mailing Agdress
«17290 NE 19 AVE. 17290 NE 19 AVE. 40111780
N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162 :
S T RGO A I
Suita, Apt. #, elc. Suila, Apl. #, etc. 04282007 Chg-P CR2E034 (12/06)
'
City & State City & State 4. FEI Number L4fipplied For
Not Applicable
*zp B Couniry op Couniry 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
TERT Y Name
ALMAN, MARTIN
17290 NE 19-A\IE Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33162
i
";_, ’ Ciy FL l Zip Cods

8. The above naméd antity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with. and accept
the abligations cfregistered agent
- he

SIGNATURE
Sigratare, r;r:\ed or panied rame of regisiered agenl and titie if apphcable (NOTE Registered Agent signaiure required when remsialng) GATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP [ pelete NI (1 Change (] Aadition
NAME SORRENTINO, FERNANDOQ NAME
STREET ADDRESS | 2500 HALLANDALE BEACH BLVD. STREET ADDRESS
CIr-57-21P HALLANDALE BEACH, FL 33009 Qiry-s1-2p
TNLE O Detete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
TITLE 1 Delete TILE [ Change [ Addition
HAME - - NAME - - o
STREET ADORESS STREET ADDRESS
CiTY-ST-21p CITY -ST-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-219 g CITY-57-2IF
TTLE [ Deleta THLE [ change [ Adaitien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21p CHY-ST-2IP
TITLE 2 Delese TLE O Change [ Addition
NAME NAME
SIREE! ADDRESS . SIPEET ADDRESS
CITY-§T-21P CITY-ST- 2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatéd en this repor: or supplemental raport is trug and accurate and that my signeturé shall have the same legal eftect as if made under oath: that | am an officer or director
o! the corporation or the receiver or lruslea empowarad 10 8xecule this report as requirad by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 il
changed. or cn an attachment with agraddress, with ghl other like empowered.




