2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 11836

1. Entity Name
GEL-KOR ENTERPRISES, INC.

Fiit:cipal Place of Business

6909 PARIDGE LN
ORLANDQ FL 32807

Mailing Arldress

6908 PARIDGE LN
ORLANDO FL 32807

2. Prncipal Place ¢f Busincss - No PO Box#

3. Mailing Adarcss

Suite, Apt #, oG

Salle. At #, aig.

FILED
Feb 08, 2008 08:00 AN
Secretary of State

NIRRT

1st MOORE CR2E034 (t0/07)

City & State

Ciy & Slale

4, FE1 MNumber Appied For

KORNMAN, ALAN S.
2933 STARWOOD DR
OVIEDO FL 32765

58-3036037. Net Apulicable
Ziy Caurir Z Counlr . iti
. surry " Y 5. Cenificate ol Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame

Swest Adouress (P G Box Nuinber i Nol Acceptatie)

City

F L Zip Code

8. The apove named anly

submits this statement for tha puracse cf changing its regisigred office or registered agent, or cotin. in the State of Flerida. | am familiar with. and accept

9\/&:/08

L, INGTE FBEOIH00 AGET 1L A" fot w55 wen foure St g1 ¥ darr
9. Elacton Camaaign Fraremg . $5,00 May Be
Trust Fusd Gontrbigion. ] Added to Fees
K Make Check Payable to Flonda Deparlment of State
10, OFFICERS AND D&RECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE D [ Detete it f [ Crange [ Sadition
HAKE GELLER, WENDY E. HAME
STREET ADDRESS | 2933 STARWOOQD DRIVE SIREEE ABDRESS
oITY-§1- 717 OVIEDO FL CITY -ST-2I
TR [ ET e T
NAME KORNMAN, ALAN S. HEARAE Sl e 2l 150,
STREFT ADDRESS | 2933 STARWOQOD DRIVE STREFT ADDRFSE
CITY-5T-217 OVIEDO FL CITY-ST-2IP
1ITLE O Deiete MILE ) Charge ] Adiddtian
e ——— - e e BEMEL - .- -

STREET ADGRESD STHEET ADDRESS
AN [ITy-§1-2p
1TiE O peiete {IMLE [ Change [ Adwtion
HAME NAML
SIRELT ADGRLSS SIRLET ADDRLSS )
oTy-ST-2i8 EAry-31- 21
T [ Deele L O Crang= [ Acdibon
HAME HEHEL
STRZET ADDRESS SISELT ADDRLSS
aTy-SI- 21 CIry-SF- 21
TT.E O deale TILE [Jcrange [T Acdition
HAME HaRE
STREET ADGRESS STREET ADDRESS
CITY-5T-Z1P CITY-51 2F

12. 1 heraby certify that the information suopled with this filng doss not qualify for ihe examphons contanad in Section 119, Florida Statutes. | furthar certdy that the ntormation
indicated on this report or supplernerial report is trie and accurale asu that my signature shail have Ihe same legal etiect as il made under oain: thut | am an officer or diroclur
O the COrpOralion or the raceiver of ttnstes smp wnred 16 axecuwte this repart as required by Chapier 607. Flerida Swatates; and ihat my name appears in Biock 12 or Block 11

i changad, or an an ahachr arj.v W an address, witlQy) Gilfr Tke empowered
Nandu\ B Geller \J Pres 3-&:-0}5

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR [ PEIAY

[y mofnoyeow




