e FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiENEmEAENT #P83000053731 05-09-2006 90093 024 ***150.00
GEFRA INVESTMENTS CORP.
Principel Place of Business Mailing Address
21150 BISCAYNE BLVD. 21150 BISCAYNE BLVD.
#302 #302
AVENTURA, FL 33180 US AVENTURA, FLL 33180  US
e S AV TR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0533411 Not Applicable
an Country Zie Country 5. Certificate of Status Desired a geaezgq l‘:?:;”“"“'
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name
FRAYND, GERMAN
21150 BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
#302
AVENTURA, FL 33180
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nemo of regisiered apent and title i applicabhe, (NOTE Registered Agem signaiurea required whar: reinsta g} DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 delete TITLE O change (T Addition
NAME FRAYND, GERMAN HAME
SIREETADDAESS | 21150 BISCAYNE BLVD. STREET ADDRESS
CHY-ST-2IP AVENTURA, FL 33180 CITY-§1-ZP
TME VP 7 Delte TITLE [ Change  [J Addition
HAME FRAYND, PAUL NAME
STREET ADDRESS ¢ 21150 BISCAYNE BLVD STE 302 STREET ADDRESS
CITY-ST.ZIP AVENTURA, FL 33180 CITY-ST-2IP
TITLE s O pelete TITLE O ctange [ Addition
NAME FRAYND, ALAN HAME
STREET AQDRESS [ 21150 BISCAYNE BLVD STE 302 STHEET ADDRESS
CiTY-ST-7IP AVENTURA, FL 33180 CITY-ST-2IP
TIILE 3 Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITy-sT-2IP
TITLE [ Delese TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IF CITY-$7-2IP
TITLE O oekete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- TP

12. | hereby certily that the information supplied with this filing does not gualify for the exermnptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated or this report or supplemental report is true and acc rate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or :ruste popQyyered NS this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with 'I"’
SIGNATURE: 2000 x 208 SO2Ad

—
fe-afu-rTPEC OR P,(rnen na\ior SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

2




