<06 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR} _ FILED

DOCUMENT # $35047 Jan 27, 2006- 08:00- AN
- e Secretary of State
GERALD & RAMONA, INC. ry
Principal Place of Busness Mailing Addrass
11273 NW 215T PLACE 11273 NW 21ST PLACE )
AU AR
2. Pnngipal Place ot Business 3. Mailing Adaress
Suie, Apt. #, etc. Suite, Apt. 4, elc. st MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number ] | |Acpties For
65-0246875 | ot Appticas
Zp Cauntry Zip Country 5. Centificate of Stus Desired O ge%gigfém“a' -
6. Neme and Address of Current Registered Agent 7. Name and Address of New | fgg_istered Agent -
Name
!{!%AZB?F;}S!\’!\I%EE%%DPLACE Street Address (P.0. Box Number is Nat Acceptable) i
CORAL SPRINGS FL 33071 ‘
Oty T FL | Zip Code

8. The above named entily submits thus statement for the purgose of changing its registered office or registered agent. ar both, in the State of Fiorida. | am famitiar with, and accer
the obhgatons of registered agent

SIGNATURE —

Sgrature. fyped o pritved name of regslarnd agant and Lo ¢ apphoati {HOTE Regstorad Agorl signature eqused when renstaimgs DATE

8. Flection Campaign Financing $5.00 Moyt
Trust Fund Contribution. [ Added io Fees

FILE NOW!l! FEE 15 $15000
- After May 1, 2006 Feé Wili Be 8550.00

Wiake Check Payabie o Fiorida Departmeiit of State T T ———

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TiLe " [Ithange [ Addii
NAME HARRIS, GERALD L

STREETADDRESS | 11273 NW 21ST PLACE STRELT ADDRLSS ICO0AE 1 25

orv-sT-22 | CORAL SPRINGS FL CY-ST-2P . UL PSS e e o

e STD ] UDelele e PR E R IO N TR TN Y U“‘:‘[:?‘tﬁ’éﬁ@w C[ ae
HAE HARRIS, RAMONA HARE

STRECTADDRESS 111273 NW 218T PLACE STREET ADBRESS

GTY-ST-ZF  ICORAL SPRINGS FL T ST 2P

M 0 deizie BILE Ol Change [ At
NAME HAME S S e

STREET ADDRISS STRELT ADGRESS

CiTY.57- 2P LY -8§T-7F

L [ Dejete T O Ghange O3 Asiits
NEME HAME

STREET ADDRESS STRELT ADGRESS

CITY-§T- 21 L CivY. 81-7IP )

TR O elete e Clomnge [ adii
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY-ST- 7P Ciiv.8i-2IP

TILE [ Defete T [ohage  [Jaas
NAME . . . e e e NAME

STREET AUBRESS STREET ADDAESS

CIY-ST-ZP CUTY-ST- 7P

12, | hereby certify thal the information supplied with this fling Soes not gualily for the exemptions contained in Section 113, Monda Statutes, | further certify that the miormaton
indicated on this report or supplemental regort is frue and accurate and that my signature shall have the same legal effect as if made under sath, that { am an officer or direGiar
of the corparanion or the receiver or trustee empowereglto exacute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11
it changed, ar on an altachmend with an address, wi other fike empowered.

SIGNATURE;

-

: i fachke asvsreana
Ly offpanﬁsg NAME OF SIGNING DFFICER OR DIFIE.CTDR /Do Daythoe Pore &




