2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000089513

1. Entily Name

GERRY ENTERPRISE INC.

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90210 023 ***150.00

Principal Placo of Business Mailing Addross
3188 LAKE SHORE DR 3188 LAKE SHORE DR
14 14
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/‘06)

City & State Ciry & State 4. FE! Numbor | Applied For

65-0787819 | Not Applicable
Zip . Souniry Zip Country 5. Certificale of Status Desired O $8.75 Addionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' RONDEAU, GERALD
3188 LAKE SHORE DR
14
HALLANDALE FL 33009

Street Address (P.O. Box Number is Not Acceplable)

City

FL J Zip Code

8. The above named enlity subm\ls this staternenl lor the purpose ol changing its registered office or registered agent, ot bolh, in the Slate of Florida. | am familiar wilh, and accept

lhe obligalions ol regislered agenl.

SIGNATURE

Kignature, iypea or phnted name of registered ngent and e r apnlicasle (NOTE Reistered Agant signatuie required wian rerrstaneg) CATE

FtLE NOW!lI FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclicn Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
mn P [ Delete i [ change [ Additiun
HAMI RONDEAU, GERALD NAMI
s ADoRess | 3188 LAKE SHORE DR #14 SIHEFT ADDRLSS
AN HALLANDALE FL 33009 GINY 121
ri 2B o
; VP .

T

L / A}E ﬁm,my/,j " nr ] change [ Addition
NAMI PRS- NAMI
SIM1TADDRE S5 { 3188 LAKE SHORE DR 14 SIRLE | ADDRESS
oy s12p | HALLANDALE FL 33009 Gy sl 2
nnt [ petere Ik [J change [ Addilion
MAMI NAME
S| ADDRESS SINE T ADDRESS
G ST-21P CHY SI 7P
T [ pelere 0 O change [ Addilion
HAME HAMI
SIRI1 | ADDRI S8 SIEL | ADDRE 5%
Chy si /P CIY 81 4P
it [ Delete it [ change  [J Addition
RAME NAML
STREE [ ADDRLSS SIRLET ADDRFSS
Ciy si-2ip CHY-ST-ZIP
i 7 Delele i [ changa  [J] Addition
NAME NAM,
SIRL] ADDRESS SIRELTADDRESS
Gy si-2Ip GIY ST ZIP

12. | hercby cortify that the informalion supplied with this filing does not qualify for lhe exemptlions conlained in Seclion 119, Florida Statutos. | lurther certify that the information
indicaled on this repert or supplemental report is rue and accurate and hat my signature shall have the same legal elloct as if made under cath; thal | am an officer or director
ol the corporation or the receiver or lrustoe empowered to execule this reporl gs rcqmred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmenl wilh an address, wiih all other like empowe)

SIGNATURE/SL L0 L S Lo p DL Y50 A7

/e’

sfiNA TURE AND TYPED OR PRINTED NAME OF SIGNING cn-‘FlcEH fif]

DlRFm’

/) 2/900 2Gs5y) I/t 2/ 7

eyt Pher u:N



