FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT -~ Secretary of State
DOCUMENT # S61408 ERuLL 05-07-2008 90114 020 ***150.00

1. Entity Name
GABELLI U.S., INC.

tyvvuvvas

Principal Place of Business Mailing Address

7800 W OAKLAND PARK 7800 W OAKLAND PARK . .
BLOG G BLDG 6 F ’
SUNRISE, FL 33351  US SUNRISE, FL 33351 US X

[

03312008 No Chg-P CR2E034 (11/058)

DO NOT WRITE IN THIS SPACE R ET— AopeaFor
. 65-0269041 Not Applicable

0  $8.75 additional
Fee Required

5. Certificate of Status Desired

—— e oo, — =

6. Name and Address of Current Registered Agent

3657 S 3D AVENUE DO NOT WRITE
MIAMI FL 33128 IN THIS SPACE

8. The above named' entii?‘submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

5

: SIGNATUHE Y
' * Signature, lypud of prnied name of regisiered agent and Ltle Il apphcable. (NOTE: Aegisterp¢ Agent signature required when rensialing) DATE
_FILE NOWII! .FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftey May 1, 2098'fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, T CFFICERS AND DIRECTORS |
e [V, g75/ E. B4y HARBOR
| e GABELLISA BARY HARBOR ISLANDS
STREET ADDAESS melebd-RE-DE-RIGRUS TL, BR/5Y
ON-ST-2P | PARIEIERANGE,
L S G781 &, Bay FARBOK
HAME 'DARMAGNAC, MARLENE B4Y A48 B0/ ISLAVDS
STREET ADDRESS | BESEHAWTHEORNEAWE. FL 33/5%
CITY-ST-2P BLIRESIDEFi—ddib4
me ol
NAME ) T ' ’ T )

v DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

TIrLE

NAME

STREET ADDRESS
CITY-5T-2iP

12, | hereby certify thal the information supplied wilh this filing does not gualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered %0 execute this report 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 a dass, with all €her like empowered.

SIGNATURE:

i TePA OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dala 4-2 /.. (g ?Daytlme Phona ¥




