2007 FOR PROFIT CORPORATION
il ANNUAL REPORT

FILED

Jan 19,2007 08:00 AM

DOCUMENT # P99000109649

1. Entity Nama

GUMENICK HG, INC.

Secretary of State

Principal Place of Businass

1920 MERIDIAN AVE
ZND FLOOR
MIAM! BEACH, FL 33139

Mailing Address

4510 COX RD
SUITE 110
GLEN ALLEN, VA 23060

DO NOT WRITE IN THIS SPACE

TN ATV N

01042007 No Chg-P CRZE034 (11/05)
4. FEl Number Apptied For
65-0977074 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired 0 Fee Raguirod

6. Name and Address of Current Registared Agent

DIAZ, MANUEL JR.

1820 MERIDIAN AVE
2ND FLOOR

MIAMI BEACH, FL. 33139

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and ttle if apphcable.

(NOTE: Ragistacad Ageni signatire raquired whaen ransishng) DATE

FILE NOWI!IL FEE IS $150.00

9. Elsction Campaign Financing

]

~—$5.00 May Be
Added to Fees

After May 4, 2007 Foe will be $550.00 Trust Funa Contribution.
10, OFFICERS AND DIRECTORS ]
TiTLE DPST
NAME WHITE, NANCY G
STREET ADDRESS | 784 TRAMORE LANE
CITY-ST-2IP NAPLES, FL 34108
THTLE D
NAME GUMENICK, JEROME
SIREET ADDRESS | 9518 ARROWDEL COURT
CITY. ST+ ZIP RICHMOND, VA 23229
TILE D
NAME HORSLEY, WALLER H
STREET ADDRESS | 5020 MONUMENT AVENUE
Iy -S1-21F RICHMOND, VA 23230
TILE
NAME
STREET ADDRESS
CITY-§T-2IP
TILE
NAME
STREET ADDRESS
Cliy-S1-21P
TiLE
NAME
STREET ADDRESS
CITY-ST-ZIP

| bt ] :
AP -EN0ESS005 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this repon or supplemental report is trus and accurate and that my signature shall have tha same legat effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowerad 10 execu!s this raport as requirad by Chapter 607, Florida Stawtes: and that my nams appsars in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Soser A iz

2.y, Foy -272- 3520

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayisna Phone #




