s FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000053731 04-26-2007 90191 042 ***150.00
1. Entity Name
GEFRA INVESTMENTS CORP.
Principal Place of Business Mailing Address
21150 BISCAYNE BLVD. 21150 BISCAYNE BLVD. -
#302 #302
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
e GO R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
650533411 Not Appiicable
Zip Country e Country 5. Certificale of Status Desired O gi';esqmﬁo"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame
FRAYND, GERMAN
21150 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
#302
AVENTURA, FL 33180
City FL Zip Code

8. The above named antity submits this staiement for the putpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed of pranted name of registered agent and bitke it spplicale, (NOTE: Regisiared Agent signalura requrad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_‘mancing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TILE P ) O elete TITLE O Change [ Addition
NAME FRAYND, GERMAN NAME
STREET ADDRESS | 21150 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CITY-51-21f
TILE vP [ Delete TITLE [ Change  [J Addition
KAME FRAYND, PAUL NAME
STREET ADDAESS | 21150 BISCAYNE BLVD STE 302 STREET ADDRESS
CITY-ST-7IP AVENTURA, FL 33180 CiY-57-2F
TITLE s O celete TITLE [ Change  [J Addition
NAME FRAYND, ALAN NAME
STREET ADDRESS | 21150 BISCAYNE BLVD STE 302 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CIlY-ST-2IP
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZIP
TIME 3 belete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-21P
TITLE ) [ Delete $ITLE [ Change [ Addition
NAME ‘- NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP

12, | hareby certify that the information supplied with this filing dees not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and agcus that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or tny. Cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj e empowered,

SIGNATURE: x

p. e

BIGHAMREAND TYPED OR PRINTED N F SIGNING OFFICER OR DIRECTOR Date Daytims Phone ¥




