2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000051436 Apr 28,2008 08:00 AV
1. Entity Namz
Secretary of State
GEMUTLICH, INC.
Fricsipal Place of Businass Mailing Ardress
10441 ORANGE DR. 10441 ORANGE DR.
DAVIE FL 33328 DAVIE FL 33328
2. Prnzipal Place of Businase - No PO, Box & 3. Maiing Addrose
Saite, Apl. # et Suille. Apt # o 181 MOORE CR2E034 (10/07)
City & State City & Siate 4. FE! Number Appiied For
NO-T APPLICABLE Mot Apgrcable
op Courry w Country 5. Cemtificale of Status Desirad [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PELLICANE, CHRISTINA P Y T o o oy
10441 ORANGE DR. treet Andress (P, ox Nummber 1§ Nat Accepilable}
DAVIE FL
City FL Zip Code

8. The asove named antily submits this statement *or tha purpose of changing its registered office or registered agent, or £otn, in the State of Florida. 1 am familiar with, and accept
the ciligalons of registered agent.

SIGMATURE

& gaatee, pad o fisred 1an o e slered ngert avi L1e [arpl casie (WOTE Ragisieret Agert o unilare "equired wia onseinkr gh DATE

1LE NOW!!! FEE |S 5150 00
After May 1 2008 Fee Will Be 5550 0
: Mak: _‘Check :Payable to Flonda Depanmenl ol Statei ;

9. Electon Camoagn Finarcng — $5,00 May 8e
Trust Fued Cenwivurtion [ Added to Fees

10. OFFICERS AND DlHECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITef PD 7 Detete TITLE [ change [ Addition
NaME PELLICANE, CHRISTINA P HAME i_]g_”_;;_“_u_yj a1

SYREET ADDRESS | 10431 ORANGE DRIVE STRFE ADDRESS ey Tl e dnli _H f”'[] f]]] 1 150,00
CTY-§1-21° DAVIE FL 33328 CiTY-ST-21F

TLE sD 7 Deele TLE DOl Crange [ Acdition
NAME BATEMAN, JAMES HAME

STREET ADDRESS | 10431 ORANGE DRIVE STAFFT ARTRFSS

SHY-51- 2P DAVIE FL 33328 CHY-31.21P

TiE 1 Daete TILE [JChange (] Addion
NAME HAME

STREET ADGRESS STHEET ADDRESS

CTY-ST-219 CITY-57-2IP

TILE 7 Deete TLE 3 Change [ Addition
NAME HAME

STREET ADURESS STREE? ADDRESS

CiTY-S1-21P CIty-S1-2IP

HILE 1 Deiele TINLE I change [T Addition
HAME NakE

STRELT ADDRESS STREET ADDRESS

CIFY-ST-2IF CIfy-§t- 21

TITeE T oeate TME [ Crange ] Acdition
NAME HAME

STREET ADERESS SIAEET ADORESS

ciry S1 2R Oty -7 20

12. | hereby certity that the information supplisd with tis filng does net gualfy tor the exemetions contanad n Section 119, Flerida Staiutes | furtner certify that the information
indicated on this report or supplemartal report is n.e and accurate anc thal my signature shali bave the sams lega’ etiect as if made under cath: that | am an officer or girector
I the corporation or the iasaiver g 2 ampowared 1o executa this repart as required by Chapter 807. Florida Siatutes; and that my name appears in Block 12 or Block 11
if charges, or on an attachment ilh an Address, with ai other ke empowere:d

SIGNATURE: (s fizecemn  slasef (15y) 473 07CS

. —
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Caw D mefnonex




