2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

l.

DOCUMENT # Poagpgaoeos

1. Entity Name

THE GEWANTER CORPORATION

Principal Place of Business

794 S.E. 85T
HIALEAH FL 33010-5609

Mailing Address
794 S. E.BST

HIALEAH FL 33010-5609

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90035 045 ***150.00

RO

2. Principal Place of Business 3. Maling Address
Suite. Apt, # elc. Suite, Apt. #, etc 1st MCORE CR2E034 (10[05)
City & Stale Cily & State 4, FEI Numbes Applied For
65-0991779 Not Applicable
Zi i Count i
P Country ap ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEWANTER, ROBERT

A P.O. is Not A
794 SE 8TH ST. Street Address {P.O. Box Number is Not Acceplable)

HIALEAH FL 33018

City FL | Z° io% 5

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed name of regisiensd agent and lite o apphicatile, (NOTE' Ragisterad Agenl signatuna raquirad when remstialing) DATE

: LFILE NOW”' FEE IS $1 50, OD
< -After May 1, 2006 Fee Will Be $550. 00
‘Make Check Payable to Ftorlda Department of State

¥

9. Etection Campaign Financing
Trusi Fund Contribution. (]

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIHECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D [ petete TITLE [Q Change [ Addition
HAME GEWANTER, ROSE hAME

STREET ADDRESS | 794 S.E. 8 ST STREET ADDRESS

CHY-ST-2(P HIALEAH FL 33010 CITY-ST-2IP

TITLE D [ pelate TITLE [] Change  [_] Addilion
NAME GEWANTER, ALAN NAME

STREET ADDRESS | 794 SE BTH ST. STREET ADDRESS

CITY -§7-20P HIALEAH FL 33010 CITY-ST-ZP

TILE D [ Detete TILE [YCrange (O] Addition
WML T TGEWANTER, ROBERT™ ~ ~ T T e - - - T

STREET ADDRESS | 794 SE 8TH ST. STREET ADDAESS

CITY-8T-ZIF HIALEAH FL 33010 CiTY-ST-2IP

TITLE 3 Detete TiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-57-1P

THILE 3 oelete TITLE ] Change [ Adgition
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST- 7P CITY-ST-2IP

TIMLE O Delete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP Cny-ST-2Ip

12. | hereby cerily that the infermation supplied with this liling does not gualify for the exemptions contained in Seclion 118, Florida Statutes. | further certify 1hat the informaton
indicated on this report or supplernenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation or the receiver g lrusl empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment ddress, with all other like empowered.
//
é </—~ —J\FE - «
SIGNATURE: L OtranTt, 17 € (J.“‘ )Y 24

Py u———

IR ATIHIEE AR TVUDE M M DB TE unuén: P —— o Db 4




