2008 FOR PROFIT CORPORATION
ANNUAL REPORT ( 5' FILED

DOCUMENT # P96000064606 , Jan 31, 2008 08:00 A
1. Enlily Name S
ecretary of State

GINA ENTERPRISES, INC. / y
Purcipai Place of Busingss Mailing Address
14942 OLD S HWY 441 14942 OLO S HWY 441
T T ‘ ‘H”ll‘ Hl ’l”l IH” IIW m“ m” ||H| IW |ml I”“ ||”| Il”ll‘ H m‘
2. Prndipal Place of Businass - No PO. Box # 3. Malting Addrags

Suite, Apt #. e'C. Sule, Apt #. eic. 15t MOORE CR2E034 (10/07)

City & State City & Slale 4. FE: Number Appiied For

59-3399498 Not Applicable
2 teunity : e Co.niry 5. Certlicate of Status Desired [ $8.75 adidonal
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

Name

LAZZERI, IRENE T

14942 OLD S HWY 441 Street Address (P.O. Box Number is Not Acceptable)

TAVARES FL 32778

City FL Zip Code

8. The apove named entily submits this statement or the puroose ¢f changing its registered office or registerad agent, or toin, in he State of Florida, 1 am farmiliar wih. and accept
the obhgaticns of registered agent.

SIGNATURE

Sanature, Lyped of MEred eans: A g slered aperlavi Te | erpleacn, (OTE Registeras AZor | 8 OnMurt “¢tpmrss wehor 7oevial DATE
7

; E{ILE NOWI!!#FEE IS 3150 00 :
her May 1; 2008 Fee Will Be: §550.00
; Make Check Payable to Flonda Department of State

9, Etecion Campaign Financing $5.00 May Be
Trust Fund Centribution, [ Added to Fees

5: OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TN PSTD 3 peere ils [Gohange ] Andition
HAME LAZZERI, IRENE T NAME

STREET ADDRESS | 14842 OLD § HWY 441 STREET ADORESS _olomgodentosy o

siv-s1-20 | TAVARES FL 32778 CRY-§T-20 (1205081 UUEJ:I—LH::: 156,00

TOLE 0 oeete TITLE [ Crange [T Addition
NARE HAME

STREFT ADDRESS STREET ADORESS

SITY-5T-77 CITY-5T- 2

THLE O Deete e [ Change 7] Addition:
HAME HEME

STREET ADDRESS ; : : STHEE! ADORESS ’ T i

CITY-57-2P CY-§T-7Ip

iMmE [ peete (LiA3 Ol Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDHESS

ATy -SI2P GIY-51-2IP

TE [ Decte TILE O Change [ Additon
HAME MAML

STREET ADDRESS STBEET ADDRLSS

oIy -1- 219 BTY-§1- 2t

i O peste e [JCnangs  [] Addition
KAME NAME

STREET ALDRESS STRELT ADDRESS

CITY-ST-2IP CTY ST 7P

12, | hereby certity that tha information supphed with this filing does net gualify for the exernctions contaned in Section 119, Flerida Statutes | further certify that the intarmation
indicated on this report or supplemental report is true and accurate ana tal my signature shall have the sams lega: eftaci as if made under cath: that | am an ctheer or direclor
of the corporaiion or the receiver or trustee empowerad @ sxecute this repon as required by Chapier 607. Flgrida Swatutes; and that my nare appaars in Block 12 or Block 11

if changed, ar on an attachment with an address, with ail other like empowsren

smumuns:@”f f%x« : //:26’/M [553\ 343-4389

NATURE AND TYPED OR PRI?\W o; SIGNING OFFICER OR DIRECTOR Guta Caylme Foone x

L el e




