2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR} FILED

DOCUMENT # F95000076288 Feb 05, 2007 08:00 AM
1. Ently Name Secretary of State
(GERARDQO'S MARKETPLACE, INC. ry
Principal Place of Businoss Mailing Addrass
15509 BULL RUN RD. 15508 BULL RUN RD,
MIAMI LAKES FL 33014 MiAMI LAKES FL 33014
* - ORI MO
2. Principal Placo of Busingss - No PO, Box # 3. Maiing Addross
Suile, Apl. #, clc. Suite, Apl. #, el 1st MOORE CR2E034 (10/05)
Cily & Stale City & Stale 4. FEI Numbor Applied For
65-0620374 Not Applicable
Zp Country Zn Country 5. Ceriilicalo of Statvs Desirod [ ?{gﬁgﬁgﬂmnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SEFERLIS, GERARDO
5178 SW 157 AVENUE Streei Address (P.O. Box Number is Mol Acceptatie)
HOLLYWGCOD FL 33027
City FL Zip Code

8. Tho above namad enlity submits this stalement for the purpose of changing s registared office or registered agent, or bolh, in the State of Florida. | am familiar with, and accopt
tho obligations of registerod ageni

SIGNATURE
Signatura, yped or prinigd nome ct regrsiered gent ntd Lile ¢ Aophcable (NOTE Riqisiered Aganl sgnature required whan reinslating) DAIE
Anaftl:y':o:voggl ::’E: vlv?“ﬁ;zos.ggo o0 9. Eloction Campaign Financing  $5.00 May Be
' : . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSTD O betere i O Change 3 Addilion
NAME SEFERLIS, GERARDO NAMLE UNONNNE23742
ST ET oniess | 5178 S.W. 157TH AVENUE SIALT ADIYY 55 02/14/07-80002-004 15000
aly-si-ap | MIRAMAR FL 33027 Cly-ST- 4@ -
i VP O Geleta hm [ charge [ Aadition
NAMI SEFERLIS, SABRINA NAMT
siter1 anvpess | 5178 S.W. 157TH AVENUE STRIET ADDRESS
QY - ST-21P MIRAMAR FL 33027 CIy-81-21
HILE [ pelete mr [C]change  [2] Addilion
NAME NAM
STRCTADDRESS SIRTET ADDIY 5§
CHY-S1-7iP CITY-SI-ZIP
e 1 Doate e {71 change  [J Addilion
NAME NAMI
SIRECT ADDRESS SIRETADDRE S8
CIY-81-78 CHY-§)- 71
e [ petete i ] Change [ Addition
NAMI NAMI.
STREET ADDRESS SIRFLT ADDIY 5§
CIIY-S1-Ap CITY-81- 21
nnr [ Delete Tt [ change [ Addition
NAME NAMI
STREL | A 58 STREE T ADDHE S
CIfY-S1-71P CY-S1-21p

12. | hareby certify thal the information supptied with this liling does not qualify for the exemptions containad in Section 119, Florida Statutes. | furthor cortfy that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same logal offect as il made under oath: lhat | am an officer or director
of he corporalion or the rocaver of trusleo gmpowered 1o exacule this report as required by Chapler 607, Florida Statutos; and Ihat my name appoears in Biock 10 or Block 11
il changod, or on an alta ent with an addrasa, with all otfjor like ompowered.

SIGNATURE: D = GEWS(ZPM[S ﬁ;b%o’i 30855714

SIGNATURE AND TYPED OR PHINT*} NAMEPF SIGNING OFFICER OR DIRECTOR Dala Dayhime Prona 4




