2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000064606 Mar 15, 2007 08:00 AM
1. Entity Narmo Secretary of State
GINA ENTERPRISES, INC.
Principal Place of Business Mailing Address
14942 OLD S HWY 441 14942 QLD S HWY 441
e o ‘ 'Ilum “l ‘I“I I’m "w "m "m ||”| I“u Iml I”u II“I IWII’ ” '"l
2. Pnncipai Place of Business - No P.0O Box # 3. Mailing Address
Sufle, Apl. #, olc. Suile, Apl. #, elc, 15t MOORE CR2E034 (10/08)
Ciiy & Stale City & State 4. FEI Numbor Applied For
59-3399498 Not Applicable
2p Country 7o Counlry 5. Cerliiicale of Slatus Desired O $8.75 Addtional
. Fee Required
6. Name and Address of Current Ragistered Ageni i 7. Name and Address of New Reglistered Agent

Namo

LAZZERI, IRENE T
14842 OLD S HWY 441 Street Address {P.O. Box Number 1s Not Accapiable)
TAVARES FL 32778

City FL I Zip Codo
8. The above named enlly submils this stalement for the purpose of changing its registercd oflice or regislered agenl. of bolh. in Ihe Stale of Florida. | am familiar with, and accopt
tha abligations ol rogistored agenl. . L .
[ ) \ -~ -
SIGNATURE = . .. - - _— .
Sgear P L e e T APPACHDN. (NOTE: ROgISTeren s SIO21UIE QU0 when rainstating]
R .

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of Stale ,

8. Eloclion Campaign Financing $5.00 may Be
TruslFund Coninbution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ perese UL O3 change [ Addition
NAME LAZZERI, IRENE T NAME
ST ADDNLss | 14942 OLD § HWY 441 SIRITTADDIY 55
CIrY- 81-2Ip TAVARES FL 32778 CIFY-S1-21P
e O oeiele 1 ] Change ] Addiion
NAMI NAMI .

=y e e
SIALLL ADDK) S5 STRETT ADDALSS . fl_:{'.ﬂlf.“f.lglmlf“g STk
CliY-S1- P CIY-S$T-28 D37 2607-80022-005 150,00
it O potets wme Dt D3 udiion
NAM? NAME
SIFLELADDR S5 STREFT ADDRF S5
CHTY-ST-2P iy - ST P
nnr D Delele NHE D CTIHH{]G [:] Addifion
NAME NAME
SIRLLT ADDRE 55 STHEF | ANDRY 55
CIIY-Si-£P Cny-s1-ze
me {1 metele MEe O thange (] Addition
NAMI NAME
STRECT ADDAL 55 STREEL ADDAE S5
CIIY-$1-7IP CITY - 81- 21
I O oesere e [ Change [ Addilion
KAME NAME
SIILL] ADDRLSS STRIET ADDESS
CITY-ST-4IP LITy-sl-71p

12. | hereby certify that the information supplicd with Ihis filing does not qualify for the axemptions comained in Soction 119, Florida Statutos. | furlhor cerlify Lhat the information
indicated on this report or supplomontal repert is rue and accurale and that my signalure shall have tho same legal effect as it mado under oath: that | am an officer or dircclor
of Ihe corporalion or ho rocoivar or trustea empowercd Lo exocute this report as required by Chapler 807, Florida Stalules, and thal my name appcars in Block 10 or Block t1
il changed, or on an attachmont wilh an address, with all other like empowerad.

SIGNATURE/( Sz O, Ptannr e, 3 207 éﬁf-)éf:"—éaﬁ

1 MATHRE AME TYPED OB ERINTER NaME AR R ~aind AE~rRA Lo ronEe ol L T — 7.




