5M"

2007 FOR PROFIT CORPORATION

ANNUAL REPORT,

FILED

4, Entity Name

DOCUMENT # P93000039118
SYBIL GERSON ASSOCIATES, INC.

Jul 10,2007 08:00 AM
Secretary of State

Principat Place of Business

1085 UPITER PARK DRIVE
SIEB
WPHER B 23458

Maifing Address

1085 HUPITER PARK DRIVE
STES
JUPITER, FL 33458

DO NOT WRITE IN THIS SPACE

AT A

Qro32a07 Na Chg-P CRIEN34 {11105}
4. FE| Number Applied For
85-0414583 Hot Applicable
. . $8.75 adottiona
5. Certificate of S&ahss De;l:ed N} Fes Racuired

$. Nama and Ad:‘iren- of Current Registered Agent -

GERSON, SYBIL
5188 WOODCUTTER COURT
PALM BEACH GARDENS, FL 33448

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of chméing #ts registered office or regl-slered ageant, or both, in the State of Florida. | arn familiar with, and accapt

the chlipations of regisiered agent.

SIGNATURE

BATE

Srgnae, iyped or printed name of regiswerad sgent and e £ appicabla. {MOTE: AQOnt 8

psved when

FILE NOWIl! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contributicn,

9. Election Carmpaign Finansing

in accordance with s. §07.183(2}{b}, F.8., the
corporation did net receiva the pricr nofics.

$5.00 ey Be
Addad o Faes

10, ] _OFFICERS AND DIRECTORS i

THLE 3]

RAKE GERSON, 8YBIL

STREST ADORESS | 8186 WOODCUTTER GOURT
CITY-$1-2P PALM BEACH GARDENS, FL 33418

BILE 2]

NAE GERSON, ROBERT

STREET ADDRESS | 8188 WIOODCUTTER COURTY
CTY-§1-Z2 PALM BEACH GARDENS, FL 33418

HRE

STREET ADDRESS
oif-ST.28

TRE

WAt

SIREET ADBRESS
Ly-5i-2pP

WRE

NAME

STREET AGDPESS
CaY-5T-238

HRE

RAME

STREET ADDAESS
SHy-Si-Ap

T sy ey g
07/10/07-S0058-057 150,00

DO NOT WRITE
IN THIS SPACE

12. Ihewchy cenifg_maime information supplied with this fillng does not qualify for the exemptions contained in Chapler 118, Florida Statutes, 1 fucther cestify thet the information
this report or supplemental report is frue anc accurate and that my signature shali have the same legal effect as i made under oath; that 1 am an officer or director
of the corporation of the receiver or ustee empowered 10 exccule this repor! as required by Chapler 607, Florida Statutes; and that my name appears In 8lock 10or Block 11

indicated on

changed, or on an altachment an address, with all other fike empowered,

SIGNATURE:

AMD TYPED QR PRINTED NAME GF SIGHNG OFFICER OR DIRECTOR

Date Cayiens Prooe.&




