2007 FOR PROFIT CORPORATION( -
ANNUAL REPORT (AR) o FILED

DOCUMENT # S35047 Apr 06,2007 08:00 AV
. Eniytame Secretary of State
GERALD & RAMONA, INC.
Principal Place ol Busingss Mailing Address
11273 NW 215T PLACE 11273 NW 21ST PLACE
T R ”mml ‘ll Hm |H” ||H|MH Ill’ |’|” |‘|“ |‘|H |‘|"|‘|UII|H||””||'
2. Principal Placc of Business - No P O. Box # 3. Maling Address
Suile. Apl. #, ¢le. Sulle, Apl. #, ¢lc, 1st MOORE CR2E034 (10/06)
Cily & Stato City & Slate 4. FEI Numbar 65-0246875 Applicd For
Not Applicabic
Zip Country Zip Country 5, Corlificate of Statlus Desired O ?ﬁgﬁfqﬁ?:{:""nal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

HARRIS, GERALD
11273 NW 21ST PLACE Stroct Address (P.O. Box Numbor 1s Not Acceptable)
CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named onlity submits this slatement for the purpose of changing ils registerad office or registored agont, or bolh, in the Stale of Florida. | am familiar with, and accept
1he obligalions ol regislered agent

Sqnalre, lyped o preded name of registered agent an ptle © apphcatly, (NOTE Regsiared Aganl signature required whae resnstatirk) DATE

SIGNATURE ‘

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributon. [
) ) Added o F

Make Check Payable to Florida Department of State o] e ealorees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wir FD O Delete nit i O] change [ Addition
N HARRIS, GERALD A UDooa0eE92335
sie o ss | 11273 NW 21ST PLACE STRLET ADDR S5 04/16/07-80063~-018 150,00
Q=51 A0 CORAL SPRINGS FL CHY-SI- AP
e STD [ Delete i ¥ Change [ Addilion
NAMI HARRIS, RAMONA ] NAML -
ST TADDRESS | 11273 NW 218T PLACE STNIET ADDRISS
cny-si-ap | CORAL SPRINGS FL CIY-S1- AP
T ] poteie nne O change [ Addilion
NAMI NAME
SIUEIT ADDIV 55 SN0 T ADDYE S5
CHY-S1- 21 CIY-Si- 2
T (7 Delete e [ cChange [ Addilion
RAME NAMI
STIVL 1 ADDI 55 ' SHATTANN S5
CIY-$1 71 ‘ CAY-51- AP
nr . . O pefele (T o ) - O change ] Addilion
NAMI ) namr b )
SHHLLADORE SS SIRET ADDRLSS
Ciy-s1-7p " Y- 51- AP
TIILE O Detete nne « Ochange [ Addilion
NAMT NAME
STATET ADORESS SHNTET ADDRSS
CITY- 51- 2 BIY-$i- 21

12. | heroby cortify thal the information suppfiod with this fling doas not qualify for the exemptions contained in Section 119, Florida Statules. | further certity that the information
indicaled on this report or supplemental reporl is true and accurale and hal my signalurg shall have the same legai elfect as if madc under oalh: that | am an officor or diroctor
ol tho corporation or 1ha receiver or trustec empowered to execuie Lhis rosort as required by Chapter 607, Florida Statulos; and that my name appears in Block 10 or Block 11

if changed, or on an altachment wilh agaddress, with all other like o ored /
QIGNATIIRE: AIM P /ﬂ/n 4




