_ | FILED
2006 FOR PROFIT CORPORATION Aug 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000080838 08-30-2006 90002 025 ***550.00

1. Entity Name
GERSHMAN TRANSPORT INTERNATIONAL, INC.

Principal Place of Business Mailing Address LUUUJIIGD
/0 LEWS B. GERSHMAN C/0 LEWIS B. GERSHMAN

2610 NE 48TH COURT 2610 NE 48TH COURT

LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

LT

06302006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = T

NOT APPLICABLE Not Applicabie
- : $8.75 additional
5. Certificate of Status Desired W Fee Required
~ = - -6, Name and Addross of Current Reglstored Agent — ——— . - w— e --

5610 NE 45 CouRT - DO NOT WRITE
LIGHTHOUSE POINT, FL 33064 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obiigatipns of registered a

SIGNATURE

Sighaturs, typgaipTited name of registarad agent and e i apphcabhe. (NOTE: Registerad Apent signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBs
Due by September &, 2006 Trust Fund Contribution. O  Acddedto Fess
10, . . OFFICERS AND DIRECTORS |
TME PD .
MAME GERSHMAN, LEWIS B

STREET ADDRESS | 2610 NE 48TH COURT
GITY-ST- 2P LIGHTHOUSE POINT, FL 33084

TWLE 5T

NAME GORIN, VALARIE

STREET ADDRESS | 2610 N.E. 48TH COURT

CITY-ST-ZP LIGHTHOUSE POINT, FL 33084
'M —;‘ _ — . - e ——— = - - - - _— = e = -
NAME

st DO NOT WRITE

- ‘ IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

THE

NAME

STREET ADDRESS
CITY-57-UP

TILE

NAME

STREET ADDRESS
Cimy-S1-7#

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cetily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that ! am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other tike empowered.

SIGNATURE: > ..

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Date Datytwra Pnone #




