FILED

- 2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P93000003202 04-20-2006 90189 011 ***150.00
1. Entity Name
GADAN, INC.
Principal Place of Business Mailing Address : L o qyuv *-
1712 N THIRD 57 1712 N THIRD ST .
JACKSONVILLE, FL 32250 IACKSONVILLE, FL 32250
s s 0O MU CREER
Suite, Apt. #, efc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-3158077 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired 3 ?g'zsqmm“al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAFRA, DAN
1712 N THIRD ST Streel Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL l Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typod of pantad name of ragrstisred agen! and Litle it appicable. {NOTE: Fsgistored Agent signaiure required when renstatng} OATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ) Delete TMLE [OJchange [ Addition
NAME SAFRA, DAN NAME
STREET ADDRESS | 1712 N THIRD ST STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32250 CiY-S5T1-2P
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-ZP CITY-ST-2P
T1LE O elete TIME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-5T-2P
e O pelete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIrv-§1-21P CITY-§T-21P
TITLE O peete s [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P
THRE O] Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

indicated on this repol lemental report is true and accurate and that my signatura shall have the samae legal gtfect as if ghade under oath; that | am an officer or director
of tha corporation o the receivengr trustae empowered to execute this repart as required by Chapter 807, Florida Siptutes; a
changed, or on an attathment witihan address, with afl other like empowered.

thal my name appears in Block 10 or Block 11 if

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flo? Statutes. | further certify that the information

SIGNATURE:

~f

5o

Y D) Lfl |7

_Sh}l‘kf AND TYPED OR PR E OF 8IGNING OFFICER OR D —

b6 9 V-2 Pl




