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= 2007 FOR PROFIT conpon;m
ANNUAL REPORT (Al

FILED

~sOCUMENT #P99000077960 Aug 14,2007 08:00 Al
1. Enldy N
niiy e Secretary of State

GELUK, INC.
Principal Place of Busingss Mailing Address
21 5 FEDERAL HWY 3600 MYSTIC POINTE DRIVE
POMPAND BEACH FL 33062 # 1805
2. Principal Place of Business - No P.C, Box # 3. Mailing Address

Suite. Apt, # etc. Suite, Apt, #, elc . 2nd MOORE CR2EQ34 (4/07)

City & State City & State 4. FEI Number Applied For

65-0944292 Not Applicable
Zip Country Zip . Country 5. Cerficale of Status Dasired O fi.geﬁqa?;iétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narng

SHAPIRO, JAY S
1625 N COMMERCE PKWY SUITE 225 - Street Addre 5 (P.C. Box Number is Not Acceptablo)
WESTON FL 33326

Ciy . FL Zip Code

8. The above named enlity submits his stalement for the purpose of changing its registered office or regisiered agent. or botn, in the State of Florida. | am tamihar with, and accept
the abtigations of registered agant.

SIGNATURE

Signature, yped of panted name of registered apent and talg o appheakle {NOTE Regstered Agent signature requiree when renstatng) DATE

5.807.193(2)(b), F.S., allows for the warver of the $400.00

. . . 9. Eteclicn Campaign Financin . :
late fee, By checking this box, ihe corporation ceriifies it pag El $5.00 May Be

did not recewve prior notice. Fee to file is $150 00 d Trust Fund Contribution. [} Added to Fees
QFFICERS AND DlRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(] Datete ne {Change [ Addition
NAME pEIBALD, RUBEN G NAME nD‘E'-t n
STHEEE AUDRESS (3600 MYSTIC POINTE DR #1805 STAEET ADDRESS 03/ 14, ‘}*..:,:b; l‘ﬁ ~[07 550,00
cry-st-2r - MIAMI FL 33180 cITy-ST-21P
ML 3 Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS - SIREET ADDRESS
CITY-S1-2IF Ciry-8T-2IP
TmLE 2. Detete. THLE [JChange [ Addulion
~ NAME e N |
STRFET ADGRESS STRLET ADDRESS
CITY-S1-2F CITY-ST-2IP
fliLE Y Delete TITLE [] Change  [] Addition
RAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-51-2p CInY-§1-2IP
TME + [ Delete TLE [ Change [} Addilien
NAME NAME
STREET ADDRESS . SIRERT ADDRFSS
ov.g1- 7 CiTY- §1- 2P
TMLE . ' 1 pelete TITLE O Change 3 Addition
NAME N . NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP Y- §5- 2IP

12. | hereby certity thal the information pupplied with thfs #ling does not qualily for the exemptions contained in Chapler 119, Flonda Statutes. | tuither cermy that the information
indicated on this report or supplemnial rhperts nfe and accurale and that my signalure shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the receiver offirustép embowgred 10 execule this report as required by Chapter 607, Florida Stalutes: and ihat my name appears in Block 10 o Block 11 if
changed, or on an attachment witffyn adifires§ wih ail other | (<N

SIGNATURE: 37/ i /2:707’ J& 901 004 |

SIGNATUR) ENWOAWHIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytung Phona ¥

L")




